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NOW you can get blades of the 
finest English Sheffield steel which 
will help stretch your productive 
time by as much as thirty minutes 
a day. 

Paragon Blades eliminate sharp- 
ening, for you use each blade un- 
til it begins to lose its edge, then 
discard it. And you work faster, 
too, because Paragon Blades were 
designed for the specific use of the 
chiropody profession. 

Keep a large supply of Paragon 
Blades on hand! Enjoy the pleas- 


NEVER A DULL BLADE...WORK FASTER 


wis PARAGON BLADES 





ure of having new, sharp blades 
to use. Order by the gross—for 
Paragon Blades are amazingly in- 
expensive. Only $1 for box of six. 
Handles are $1.25 each. ORDER 
NOW from your dealer. If he does 
not have them, order direct, giving 
your dealer’s name. 


PARAGON 


SURGICAL 





4700 EDGEWOOD AVENUE 
OCAKLAND 2, CALIFORNIA 


EXCLUSIVE AMERICAN DISTRIBUTORS OF PARAGON BLADES 
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RITTER 
CHIROPODY 
X-RAY 





As a result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying angles, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 


Or, write The Ritter Company, Inc., 4011 Ritter 
Park, Rochester 3, New York. 
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For Prophylaxis and Treatment of 


FUNGOUS INFECTIONS 
OF THE FEET 


TINEA PEDIS 


(Athlete's Foot) 


USE 


Desenex 


OINTMENT AND POWDER ZINCUNDECATE 
SOLUTION OF UNDECYLENIC ACID 


The unique “Undecylenic Acid—Zine Undecyl- 
enate Team” available in DESENEX gives 
unsurpassed protection against the onset of 
acute Tinea Pedis (Athlete’s Foot). Cures the 
average moderate to severe case in two to three 
weeks. In addition, DESENEX POWDER is 


—ees effectively anti-pruritic, drying and astringent. 


Outstandingly 
re NS ANTI-MYCOTIC 

ANTI-PRURITIC 

NOTABLY NON-IRRITATING 


‘ct ) PLEASANTLY SCENTED 


> 


__ 


\ 


> 


( 


Available at all pharmacies. 
Samples and literature sent on request. 


” ” MALTBIE LABORATORIES DiviSiOn 
YY; MTD WALLACE & TIERNAN INC. 
— 


25 MAIN ST BELLEVILLE 9. NEW JERSEY US 4 








PD-52 
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WE RECOGNIZE CHIROPODISTS~ PODIATRISTS AS FOOT HEALTH AUTHORITIES 


















You think you’ve got the case 
licked...when back comes the pa- 
tient for more treatment! Either 
it’s dormant fungi, springing back 
to life...or overtreatment derma- 
titis, the result of an overpower- 
ing caustic... 


Now turn the case over to 
OCTOFEN Liquid and Powder 
...for definitive results! 


OCTOFEN being truly fungi- 
cidal...not weakly fungistatic... 
is out to kill fungi...not render 


2 POPULAR FORMS 


OCTOFEN 


them somnolent. And kill them 
OCTOFEN does! Not just super- 
ficially — but at sub-layer levels. 
OCTOFEN’s clinically proven 
formula including 8-hydroxyqui- 
noline benzoate does this...pene- 
trating even exudate and debris. 
Highly potent, but low in concen- 
tration, OCTOFEN is gentle, thus 
minimizing the risk of excruciat- 
ing overtreatment dermatitis. For 
heartening results, backed by 
90% effectiveness in clinical tests, 
rely on OCTOFEN. 


with super-potent 8-hydroxyquinoline benzoate! 


OCTOFEN LIQUID — For prolonged treatment. 
Kills T. mentagrophytes in 2-minutes flat in vitro. 
No mess, no grease, no stain. Fast-drying! 





OCTOFEN POWDER — For prophylaxis and be- 
tween liquid applications. Contains silica gel to 
keep feet extra-dry and avoid reinfection. Baby- 


skin-smooth and non-caking. Cools, soothes and 


odors, too! 


: Sa a 


relieves tender, 


irritated feet. Guards against foot 


on ee ee eee See ae se 


McKESSON & ROBBINS, INC. 
Bridgeport 9, Conn. 


Dept. JNC 


ee ee Se we 2 a WOR wom mw 


‘7 mo nem &. 


Please send free samples of OCTOFEN Liquid and Powder. 


NAME D.S.C. 
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McKESSON & ROBBINS I 
INCORPORATED I 
I 
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Bridgeport 9, Conn. CITY. ZONE STATE 
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DIABETIC FOOT LESIONS REQUIRE THE USE 
OF WET DRESSINGS 


SO USE DOMEBORO, 
THE FINEST OF ion a GU eee 
ALL ALUMINUM 

ACETATE WET Domeboro 
DRESSINGS! Biwder 


HERE'S WHY: 


DOMEBORO, the mod- 
ernized Burow’s solution, 
in addition to increasing 
drainage and encourag- 
ing separation of viable 
and dead tissue also pro- 
duces a solution that is 
buffered to a pH of 4.2 
— dermatologically cor- 
rect for the skin. 



















MODERNIZED 
BUROW’S SOLUTION 





Pot. Pending 


\ @ DOMEBORO solutions can 
_ DOMEBORO always be prepared fresh. 


DOMEBORO wet dressings 


promote faster healing, stay 


NECESSARY 


MAKE THIS TEST- 
drop one tablet in a pint of | | 
water - see it disintegrate before moist longer, r i 

your eyes. The bubbles indicate ger, require ess 
how fast it is dissolving. Stirring 


hastens even this fast action. patient-attention. 


One tablet in a pint of water 
makes a Soothing, Stable Buffered 7 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, regardless 
of cause. 


Available in convenient sin- 
gle-dose Powder Packets, 


DOMEBORO TABS protected by single-dose Tabs and eco- 


U.S. Pot. No. 2,371,862 
» Samples and literature 
available on request. 


DOME CHEMICALS INC. 


nomical bulk powder. 


109 W. 64th St., NEW YORK 23, N. Y. 


Originators of the Distinctive Domeboro Products 
for Burow's Solutions 
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Enroll in the association ‘ea 


plans today . 


Jumpin’ 
to the Top 





TEN YEARS 
1945 + 1955 














‘a LIFE INSURANCE 
up to $10,000 maximum 


ACCIDENT & HEALTH 


; 

t 

A 7 years sickness benefits 
. 











o . Lifetime Accident benefits up to $400 monthly 
\ HOSPITAL and SURGICAL BENEFITS 
o“e For Members and Dependents 
| SPECIAL CHIROPODISTS LIABILITY (Malprac- 
ey tice) INSURANCE Up to $100/300,000 limits 
; OFFICE PREMISES LIABILITY COVERAGE 
* 
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THE NAC AGENCY, INC., ADMINISTRATORS 
NATIONAL ASSOCIATION OF CHIROPODISTS GROUP PLANS 


35 Market Street, Poughkeepsie, N. Y. 
Please send full particulars [.] Group Sickness and Accident Plan 
[) Malpractice Insurance [] Office Premises Liability (1 Life Insurance 
NAME 
ADDRESS 
Se STATE... 
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when soap irritates . . . prescribe 


LOWILA cake 


cleanses tender skin gently 


... Without irritation 


Soapless but lathers copiously . . . contains no alkali or other 
irritating components of soap. Its lather is so mild . . . does not 
make baby’s eyes smart. Preserves the protective “acid mantle” 
of the skin. Is kind to sensitive skin . . . creates an environment 
favorable to therapy and normal healing. 


LA Indications: “‘tender’’ skin @ “‘dermatitic’ skin @ “‘allergic’’ skin 





Westwood Pharmaceuticals 


Division of Foster-Milburn Co. 


468 DEWITT ST. a7 BUFFALO 13, N. Y. 
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FOR 
TIRED, 
ACHING 


FEET 
use 


MINIT-RUB. 








Give prompt relief to aching 

feet with a brisk application oz 
MINIT-RuB. This modern 
counterirritant provides a 
soothing, mild feeling of warmth, 
relaxes muscles, eases pain. 





\ BRISTOL-MYERS CoO. 
19 West 5O St., New York 20, N.Y. 
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now they’re telling us about 


Bactine 


BRAND 
germicide + fungicide - deodorizer + cleanser 





Scores of your colleagues tell us they’re now spraying with BACTINE 
as a routine first step in treatment—to cleanse, deodorize and hygienically 
prepare the foot. Patients are pleased with its soothing, cooling effect and 
they welcome the fresh, clean odor. 


For asepsis of hands, your profession is finding BACTINE unexcelled. 
Spraying with BACTINE disinfects the hands as completely as a standard 
surgical scrub. The prolonged antibacterial action protects for hours against 
infection and the transfer of pathogenic bacteria. It is nonirritating, non- 
drying...actually remedial to many skin irritations. 

In whirlpool therapy, the continuous foaming and cleansing action of 
BACTINE adds to the benefits of treatment. Many chiropodists, we find, 
are using BACTINE to disinfect and maintain disinfection of instruments 
and te sanitize and deodorize equipment. 


Standard BACTINE — in 1-gallon, 1-pint and 6-ounce bottles. 





CONCENTRATED Bactine—for professional use. Eight times 
stronger than standard BACTINE. Available in 1-pint bottles. A 
pint makes a gallon of standard BACTINE. 











For full information on BACTINE and its many uses, write to Dept. AK. 


MILES LABORATORIES, INC » ELKHART, INDIANA 10158 
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IN MY JOB | KNOW ABOUT HEAT RASH ( 


_..1 USE SOOTHING, MEDICATED AMP AS” 





—o 
Chir 
y ; tanc 
‘ e. inlay 
spec! 
Se 
with 
built 
Long 
folloy 
exten 
port. 1 
ws heel 
AMME Especially whenever tender skin is irritated by heat, 
a moisture or chafing, AMMENS Powder gives a prompt 
pow? feeling of soothing comfort 
AMMENS’ starch granules, evenly dispersed in talc, provide 
an absorbent coating on irritated skin. Oxyquinolin 
enor and zinc oxide, blended in the powder, help protect macerated 
3% crevices against bacterial invasion. 
, ’ ; * 
For skin comfort—especially following strenuous work or 
play, or in hot weather—keep a can of AMMENS close at hand. 
BRISTOL-MYERS COMPANY 
19 West 50 Street, New York 20, New York 4 
* 
Distributor for Charles Ammen Co., Alexandria, Lovisiona 
MORI 
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“Cradle Cup” 
Construction Permits 
Maximum Inlay Build-Up 





Chiropodists know the great impor- 
tance of shoes that permit maximum 
inlay build-up when a child’s feet need 
special care. 

Selby Junior Arch Preserver Shoes 
with **Cradle Cup” construction are 
built for maximum inlay build-up. 
Long right and left inside counters 
follow the contour of the last and 
extend beyond the arch for extra sup- 
port. It also affords the wedge Thomas 
heel extending forward under the 


The only genuine 
Arch Preserver 
Shoes for children 
© If Selby Junior Arch Preservers 


are not available in your city, 
please write directly to us. 


The Selby 
Shoe Company 
Portsmouth, Ohio 





arch to provide an additional heel 
base for adding extra inlays and 
stronger under footing. 

The excellence of Selby Junior 
Arch Preservers is the result of the 
knowledge and skill acquired in 
more than three quarters of a cen- 
tury of fine shoemaking. 

When you recommend shoes for 
children, remember—Selby Juniors 
are the only genuine Arch Preserver 
Shoes for children. 


JUNIOR ARCH PRESERVER 








MORE THAN THREE QUARTERS OF A CENTURY OF FINE SHOEMAKING 
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Latest research* proves 


Dry fungicidal powder 
helps prevent 


athletes foot 


Scientific findings 
confirm greater 
effective value of powder 





Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 





MENNEN 


*Experiments conducted under Army grant of 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 


Mennen... Skin Specialist for over 80 years 
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THEORY, PHYSIOLOGY AND TREATMENT 


OF FOOT IMBALANCE* 


SINCE the publication of Ellis’ 
“The Human Foot” in 1893, there 
has been a constant flow of writing 
and theories as to the reasons for 
the existence of foot conditions. 
Basically most authors and lectur- 
ers have tried to create some form 
of footwear, appliance, or gadget, 
to bring about structural change to 
the foot to eliminate the symptoms. 

Dr. Ralph Dye in his lecture in 
Pittsburgh in 1935 was the first to 
present the importance of function 
with the existing structure as the 
basis of foot troubles, rather than 
apparent deviations from a_theo- 
retically “normal” structure as the 
cause of foot ailments. He felt that 
variations in structure were both 
inherent and acquired through 
function and therefore resultant 
variations of function must be con- 
sidered in treatment. 

In 1944 Weinerman and Schrei- 
ber presented their important 
paper. The structure was ap- 
proached for what it was—an indi- 
vidual, varying entity, and here for 
the first time was presented a means 
of determining the reasons for the 


*A condensation of lectures by the Author. 
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CHARLES R. TURCHIN, D.S.C. 
Washington, D. C. 


existence of many of our foot symp- 
toms. Dr. Ben Levy of Schenectady, 
N. Y., in his article, ““Toe Flexion,” 
brought into focus the importance 
of the function of the foot anterior 
to the metatarsals which had been 
so long neglected in our field. 


The Physical Principles of Balance 

Most orthopedic studies of the 
lower extremities have tried to dis- 
tinguish between normal and ab- 
normal structures. “Normal shape 
assures functional comfort’ has 
been the approach in the past and 
this attitude still holds in many 
places. Lake reached a most sensi- 
ble conclusion when he stated, ‘““Un- 
fortunately one sees in = many 
branches of medicine —and_ foot 
conditions are no exception — the 
operation of the psychological trait 
which attributes every disturbance 
of bodily function to external fac- 
tors, refusing to admit that there 
may be any inherent fault in the 
body itself. No doubt from the 
point of view of human self-respect, 
such an attitude is admirable, but 
when searching for the truth, we 
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must recognize it lor what it is—a 
form of self-conceit. In the case of 
the feet, it has become customary to 
place the blame for aimost all dis- 
abilities and deformities (othe 
than those patently congenital) 
upon foot wear. That the form of 
the foot can be profoundly altered 
by restricting forces is not denied— 
the Chinese ladies’ feet of a previ- 
ous generation are sufhcient evi- 
dlence—nor is it proposed to exoner- 
ate the shoemaker entirely, but I 
feel that only when due considera- 
tion is given to such evolutionary 
factors as here have been instanced 
shall we get a true picture of the 
origin of many foot troubles, or be 
able to explain their distribution 
among the population, well shod, 
or even completely unshod. A well- 
developed toot, judged by evolu- 
tionary criteria, may stand up to 
considerable abuse, failing only 
when the maltreatment becomes ex- 
cessive, but a badly adjusted foot 
mav tail under the normal stresses 
ol ordinary locomotion without 
anv misuse whatsoever.” 

There are also feet which are 
well developed as to evolutionary 
criteria, but which are painful with- 
out misuse, and feet which are 
poorly developed from an evolu- 
tionary standpoint, and which are 
paintree in spite of continual 
abuse. Why feet of similar mor- 
phology exhibit a wide range of 
symptoms, from very painful to 
paintfree, will become evident later. 

Comparative anatomy studies de- 
spite their value tell us very little 
functionally. Lower animal life has 
distinctly different functions from 
humans, and performs these func- 
tions in an environment completely 
natural; as against man’s created 
environment, namely: hard, flat, 
surfaces. There are comparative 
structures but they should he 
studied comparatively for function. 
The relation of the animal to the 
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surlace upon which he functions 
has not changed radically, and his 
evolutionary physical adaptations 
can be slow and constant; whereas 
man has created a compleiely new 
surface upon which he functions. 
This has occurred far speedier than 
the evolutionary changes in his 
anatomical structures. 

For many centuries the compon- 
ent parts of the teet have been 
regarded as the supporting struc- 
ture of the body. Actually the foot 
as a whole acts as a transmitting 
mechanism to a supporting struc- 
ture. Although the muscles, liga- 
ments and bones do have some sup- 
portive function, they are verv 
minor, and the basic support is the 
surface upon which we stand o1 
walk. To have a supporting surface, 
we must have an area capable of 
displacing the weight of the body. 
This is in accord with the Third 
Newtonian Law which states, “Fo 
every action there is an equal and 
opposite reaction.” For every pound 
of weight there must be a resisting 
force of one pound. This is a basic 
truth of physics, and for that reason 
man cannot walk on water, air, 0} 
any surface which cannot displace 
his weight; and for that reason feet 
cannot support the body. They act 
primarily as transmitters to a sup- 
porting structure. The body is sup- 
ported only when the supporting 
structure or surface is not displaced 
by weight being exerted or trans- 
ferred on such surface or structure. 
It should always be borne in mind 
that the thrust of weight or force 
through the foot is downward to 
the supporting structure when the 
foot is in a standing or walking 
position. 

The pressure one feels on stand- 
ing is not the pressure of the body's 
weight, but the pressure of the dis- 
placement weight or opposite forces 
at the point of contact with the 
supporting structure. To easily 
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illustrate this simple physical truth 
press your palms together; the 
right palm will feel the pressure 
exerted by the left palm and vice 
versa. This is important as different 
supporting structures exert their 
forces on the feet in accordance 
with the structure’s conforming 
ability, resulting in some structures 
being more conducive to good foot 
function than others. For example, 
a cork floor can exert its displace- 
ment pressure over a larger area ol 
the foot than can a concrete floor 
as there is greater resilience in cork 
than in concrete. This becomes an 
important factor to some feet that 
are called upon to perform their 
functions on a non-conforming sup- 
porting structure, as will be devel- 
oped later. 

\nother important physical law 
that must be given full considera- 
tion in the diagnosis and treatment 
ol toot debilities is the lines of 
forces translerring weight. All lines 
ol forces travel in a straight line. 
They can travel at any angle, but 
only in a straight line. An arched 
surface such as the “Washington 
Arch” does not collapse because the 
lines of force are able to travel in a 
straight line through the curve 
until the lines of forces emerge 
from the base to supporting earth. 
Weight can be transferred only 
through the arch of the foot, pro- 
vided the lines of force follow the 
structure. When they do not, a 
strain is created at the point ol 
attempted exit because there is no 
supporting structure to absorb the 
downward force. 

Strains and stresses even result- 
ing in tears occur when the force 
has no plane to transler its power. 
A good example is at the lateral 
side of the ankle when the foot 
turns suddenly inward to the me- 
dian line of the body. The lines of 
forces would normally pass from 
the hip through the femur, through 
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to the knee, and down the leg 
through the talus on through the 
foot to the supporting surface. 
When the foot turns, the line of 
force then goes through the ankle, 
lateral to the body cf the talus and 
because there is no weight transfe1 
through the foot, the line of force 
exits lateral to the ankle creating 
a sprained ankle; and if the force is 
strong enough, the strain may tea) 
the structures at that point. 

In the foot, the transfer of forces 
occurs at articular areas. During 
walking, the greatest transfer ol 
weight occurs at the heads of the 
four lesser metatarsals. On stand- 
ing, the tarsal area is subject to the 
greatest torsion inasmuch as that 
area rarely is on a conforming sur- 
face. The resultant torsion induces 
strain which in turn results in pain 
at what is commonly called the in- 
ner arch. The inward rotation ol 
the foot which is so common in the 
so-called “weak foot” is nothing 
more than the foot trying to seek a 
weight transler point as the lines of 
force travel through that area. II 
the articulations at the area in- 
volved are able to reach, without 
torsion, the supporting structure, 
then the foot can function without 
pain. But if these conditions are 
not met, the foot goes into torsion, 
resulting in pain from the strain 01 
tear. 


Physiological Intent and Function of 
the Foot 

The function of any organ of the 
body, its capacities and limitations, 
are dependent on the structures of 
the organ and its auxiliary parts. 
An extensor muscle of the arm can- 
not be expected to flex the arm, noi 
can the parathyroid gland be ex- 
pected to perform the functions ol 
the liver. Each organ and segment 
of the body has a prime function 
although it may also have second- 
ary functions. The skin by enclos- 
ing the body acts as a temporary 
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support of the parts, but its pri- 
mary function is not support. 

Where the physiological intent is 
lor a great degree of motion, the 
joint will be ol the freely movable 
ball and socket type, and the mus- 
culature can eflect, under healthy 
states, this range of motion. In the 
cranial bones we find the joints to 
be synarthrodial, or immovable, 
with no muscles to move the bones, 
as the physiological intent is to 
limit motion severely, thus aftord- 
ing the brain a maximum of pro- 
tection. Some motion does exist so 
limited trauma will not shatter the 
bone. However, the motion is so 
limited that the brain is adequately 
shielded trom all but the severest 
trauma. 

The foot may be approached 
physiologically by considering the 
three segments, namely: the tarsus, 
metatarsus and phalanges. The 
tarsus consists of seven square-like, 
squatty bones, with  arthrodial 
joints giving them a gliding motion 
only, and with no angular or rotary 
movements. This limits the tarsal 
joints to very little motion, and 
theretore, the physiological intent 
limits function. ‘To further prove 
the limited functional intent of the 
tarsal region, there are no muscles 
inserting into the tarsal region 
whose function is to move any of 
the tarsal bones. Every muscle in- 
serting into this region serves to 
move the foot as a unit on the 
ankle. Since there are no freely 
movable joints, since the bones are 
short and squatty, and since there 
is not one muscle to move any indi- 
vidual tarsal bone, one must come 
to the conclusion that the physio- 
logical intent of the tarsal region 
involves very limited movement. 

The metatarsals are five in num- 
ber. The second, third, and fourth 
metatarsals articulate on three sides 
at their bases. The first metatarsal 
articulates usually only with the 
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inner cuneiform but sometimes also 
with the second metatarsal. The 
fifth articulates with the cuboid, 
and with the fourth metatarsal. 

Motion at the articulations of the 
metatarsals, as in the tarsal region, 
is considerably restricted. The basal 
articular surfaces are the gliding 
type arthrodial joint. There are no 
muscles inserting into the meta 
tarsals for the movement of any 
single metatarsal bone, and, like 
the tarsal region, all muscles insert- 
ing into the metatarsals serve to 
move the foot on the ankle. 

Unlike the short, squatty bones 
of the tarsals, the four lesser meta 
tarsals are long, well-proportioned 
bones with a smooth rounded head 
that resemble a long bar in relation 
to the other bones of the foot. The 
first metatarsal differs greatly in 
that it is of a squatty appearance 
and invariably tends to be in a 
varus position. 

The lengths of the metatarsals 
vary, with the most common length 
pattern being: 2-3-1-4-5. Some other 
variations are: 5-2-1-4-5; 1-2-3-4-5. 

The phalanges are fourteen in 
number. There are five proximal 
phalanges, four middle, and _ five 
distal. They all are short bones 
consisting of a base, a head, and a 
shaft. The distal phalanges show 
very little shalt — the middle pha- 
langes have some shalt, and the 
proximals have the longest shafts. 

Che articulations are freely mov- 
able and in the ginglymus class. 
They are profusely supplied with 
muscles which function to move the 
toes individually or collectively. 

The proximal phalanges angle 
upwardly from their articulation 
with the metatarsals, creating a cav- 
itv which extends from the heads 
of the metatarsals to the distal end 
of the proximal phalanx. Here the 
middle phalanx and the distal pha- 
lanx continue either straightfor- 
ward or slightly downward. 
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The hallux should receive special 
consideration physiologically. Ot 
the five toes, the hallux differs most 
from the others, and its metatarsal 
bone differs from the other foun 
metatarsals. The first metatarsal 
bone as previously stated is shorte1 
and much broader than the othe 
four. Its angle in relation to the 
tarsal region differs from the othe 
metatarsals. The hallux has no 
middle phalanx. The hallux has 
six separate and distinct muscles 
acting on it, with a range of mo- 
tion allowing it to be flexed, ex- 
tended, abducted, and adducted. O| 
the four lesser toes, only the fifth 
has independent musculature. The 
hallucal phalanges are broader, flat- 
ter, and stronger than those of the 
lesser toes. With muscles for flex- 
ion, extension, adduction and ab- 
duction, the hallux has the ability 
to perform the rotary motion so 
necessary in a gripping action. 
Thus, like the thumb of the hand 
with its comparative group of 
muscles, the large toe has compon- 
ent parts to create a gripping 01 
holding function. 

In reviewing the bones and 
muscles and articulations of the 
loot, it is apparent that the physio- 
logical intent indicates limited mo- 
tion at the tarsal and metatarsal 
region and considerable motion at 
the toes, and especially the large 
toe. 

The shape of the bony structures 
of the foot is dependent on the 
genetic factors, function, and 
changes caused by disease or sur- 
gery. The functional factor is 
clearly defined by Woll’s Law. A 
similar situation exists with the 
muscles as stated by Davis’ Law, 
however. 

The bones of the foot are bound 
to each other by ligaments. These 
ligaments, more than any othe 
structure about the bones, main- 
tain the bones in position and in 
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relationship with the other bones. 
The ligaments, by connecting the 
bones, should, therefore, be capable 
ol exerting a resisting force because 
they are fibrous non-elastic tisste 
and have a supporting function. 
However, Keith’s Law states, “Liga- 
ments are never used for the con- 
tinuous support of any joint o1 
part.” Therefore, the function ol 
ligaments is to give a temporary 
support to the bones of the foot, 
prior to the transfer of the body 
weight, to a more capable support- 
ing structure—the ground. 


Pain in the foot from mechan- 
ical causes is concentrated at bone 
articulations, e.g., the articulation 
of the first metatarsal base and in- 
ner cuneiform. This would tend to 
prove Keith’s Law as that articula- 
tion particularly is hardly ever in 
contact with the hard surfaces we 
now walk and stand on. The liga- 
ments of the joint are called on to 
support the parts continuously, re- 
sulting in severe torsion at the 
joint with the resultant inflamma- 
tion. Standing, based on Keith’s 
Law, would of course be a greater 
strain than would walking, as the 
foot is at rest half the time during 
walking, but functions continually 
during standing. 

When considering the phsiolog- 
ical abilities of the foot and leg, the 
understanding that the structure 
was created to function on a yield- 
ing, supporting surface, makes ap- 
parent the excellent architecture of 
the foot. The foot in its natural 
habitat, with only a few limited 
traumatizing surfaces to walk on, 
performs its work in a nearly per- 
fect mechanical routine. 

Walking is a falling motion. One 
must go into an active fall in order 
to achieve the motion of walking. 
The breaking of the fall with the 
opposite foot results in upright pro- 
pulsion of the body. A child learns 
to walk when it realizes its ability 
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to break the fall of the body in the 
direction of the body tall, bv use 
of the opposite foot and leg. The 
initial break of the fall is accom 
plished by the short stubby bone ol 
the calcaneus and then by the other 
tarsal bones. Because of then 
stubby, square shape, the bones ol 
the tarsal region can take an un- 
usual amount of trauma without 
fracture. The limited movement in 
the articulations reduces the shock 
without the tarsal region going into 
barely controllable positions. Like 
the shock absorber on the automo 
bile, the tarsal region is the gross 
shock absorber of the body in the 
transler of weight to the supporting 
structure, and can absorb the 
counter or resisting pressure (Third 
Newtonian Law) without fracture 
to the bones. Here again nature 
has provided an excellent mechan- 
ical and physical structure to pet 
form a given function so ideally 
suited lor the structure. 

Phe thrust of the body forward, 
plus the muscular action, sends the 
tarsal region in an upward angle 
from the heel, with the weight then 
being transferred through the meta- 
tarsals from the base articulations 
and through the anterior heads ol 
the tour lesser metatarsals. This 
puts the body into position for the 
next progressive fall. The weight 
is transferred through the fow 
lesser metatarsal heads to the sup 
porting surface. At this point the 
resisting or counter pressure ex- 
erted upward begins its important 
function in creating a crest or ele 
vation. All lines of force travel in 
a straight line and through paths 
of least resistance. The upward 
position of the tour proximal pha- 
langes and straight or downward 
position of the middle and distal 
phalanges normally create a cav- 
ity between the area anterior to the 
metatarsal head and the distal ends 
of the proximal phalanges. The 
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upward pressure ol the solt earth, 
reacting to the pressure through 
the metatarsal heads, fills in’ this 
cavity with a crest which = serves 
three important functions: 
1. It stops the forward thrust o1 
gliding of the metatarsals 
which prevents the foot from 
sliding forward (First New 
tonian Law). 

2. It acts as a pivot lor the pha 
langes ol the foot. 

5. It acts as a wall, for the distal 
phalanges, to permit a grip 
lor the thrust to the next fall. 
(See Fig. 1.) 

~~. a 


=_— 


Trever stop 


TRYST Fow pad 


—_ 


Fig. |. Buttress formation on a yield- 
ing supporting surface. 


When the supporting surface is 
unvielding and = the metatarsal- 
phalangeal area cannot create a 
crest, the foot slides forward, and 
the toes assume a function of hold- 
ing the forward thrust. With the 
toes holding, the metatarsals pick 
up the function of propelling the 
body forward to its next fall —a 
function foreign to the structure 
and resulting in trauma at that 
area. 
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The large toe assumes in the 
walking or standing function a 
holding position on the supporting 
structure, similar to the grip of the 
thumb on a large object. As one 
observes the foot imprint, it can 
clearly be seen that the hallux 
shows the position of the distal and 
proximal phalanx, whereas the 
four lesser toes show only the round 
ends of the distal phalanx. The 
hallux, because of its physiological 
individuality, does not perform a 
primary function of propulsion and 
as a result of its gripping and hold- 
ing abilities, becomes extremely im- 
portant in the balance of the body 
through weight transfer at the foot. 
It can be cleariy seen that when the 
hallux goes into a valgus position, 
its primary function of holding is 
impossible to achieve by the large 
toe, and the foot goes into imbal- 
ance. 

Here would be a good time to dis 
“rotating heel” 
and Helbing’s Sign. For many years 
we have been locking the heel in 
an attempt to align the other bones 
ol the anterior to the cal- 
caneus. The question is—when does 
the heel rotate, at the initiation of 
the step, or at the near completion 
of the step? The heel does not ro- 
iate even a portion of an inch at the 
initiation of the step, but only 
when the forefoot goes into imbal- 
ance. Experiment and observation 
again and again showed no_ heel 
deviation (Helbing’s Sign) until 
the subject told to put his 
weight on the whole foot, and then 
the heel rotated. The subjects used 
were only those who had definite 
Helbing’s Sign. 


cuss the so-called 


foot 


Was 


The heel rotation 
is, therefore, governed by the de 
gree of imbalance, and plane ol 
imbalance, at the forefoot. 
Reference to the heel is made on 
a heel whose alignment, in relation 
to the tendo achilles, is straight in 
an off weight bearing position. II 
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there is a heel rotation as a result of 
disease, surgery, or years of mal- 
function, then balance of the fore- 
foot would not straighten the diver- 
sion. However, as on the straight 
heel, the balancing of the toot will 
prevent further diversion of the di- 
verted heel, and any diversion olf 
the straight heel. 

A similar situation exists at the 
head of the talus which becomes 
prominent on the flaccid type foot 
on weight transfer. This is the type 
foot that is referred to as the “weak 
foot” and about which the patient 
“his arch drops when he 
walks or stands.” Proper forefoot 
balance prevents this condition. 


SaVS, 


Standing is a continuous tun¢ 
tion of the lower extremity. Walk- 
ing is an intermittent function, as 
one foot is at rest while the othe 
is transmitting the weight to the 
supporting structure. — Physiolog- 
ically, again the foot can stand on a 
conforming surface and transmit 
the downward thrust of body 
weight without torsion when the 
surface is in contact with the indi- 
vidual contour of the How 
ever, when the supporting struc- 
ture is non-conforming, and the 
ligaments must take up the resist- 
ance to the downward force of the 
body weight, the result is a con- 
stant violation of Keith's Law with 
trauma at the joint spaces. Stand- 


foot 


ing on a non-contorming surface 1s 
foreign to the physiological intent 
ol the foot. 

Women’s 
men’s — not 
thev wear, but because of the func- 
tions a woman has to perform in 
her daily life. The male 
use his feet 


than 
shoes 


feet hurt 
because of the 


more 


average 


does not to the extent 


that woman does in her. daily 
chores. The mother cleans the 
home, makes beds, climbs. stairs, 


shops, cooks, etc., and it is no won- 
der her feet hurt more often! When 


the male animal is called upon to 
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perform similar functions, he usu- 
ally ends up in the practitioner's 
office with complaints similar to the 
opposite sex. It is not the shoes 
that hurt—it is the feet. Look to 
the foot, its functions and environ- 
ment for the cause, and let us stop 
blaming all evils on shoes. A good 
pair of feet can wear any shoe fit- 
ted, within reason. A bad pair ol 
feet cannot wear the shoe boxes 
comfortably! 


Normal and Abnormal Structure and 
Function 


The basic intent of all treatment 
is to return any part to a functional 
or structural normal or as neat 
normal as would be possible for the 
part being treated. First, and most 
important, is to determine what 
one considers normal in relation to 
structure and function. Normal is 
defined in the dictionary as “agree- 
ing with the regular and established 
type.” When one approaches the 
structure of the foot, the question 
of normal should be relative to the 
individual and not a comparison to 
some other structure. The struc- 
ture of the individual being ex- 
amined is a unit within itself with 
all its component parts subject only 
to the structure under investiga- 
tion. It would be incorrect to ex- 
pect any bone in that foot to be 
exactly the same as the bone in 
another one. Each foot has its own 
peculiar variation in bones, joints, 
ligaments, muscles, etc. Each part, 
each unit, and each foot, is a sepa- 
rate and distinct segment compar- 
able only with its own individual 
structure. 

It therefore behooves us to try to 
define what we can term a “normal 
individual structure.”” Past teach- 
ings have been to stress the return 
of the painful foot to its normal 
alignment. To achieve that end, 
the practitioner obligates himself to 
the removal of all pathology and 
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tries to realign the foot or its seg- 
ments to the so-called “normal 
alignment.” If the metatarsal ap- 
peared depressed, it was thought 
fair to assume that the metatarsals 
had dropped and, therefore, the 
patient had to have a metatarsal 
raise to restore it to a so-called 
“normal contour.” 

Yet, we find many millions ol 
feet with depressed metatarsals free 
of pain, and dermatological lesions 
such as calluses, and with no path- 
ology present. Where then does 
normal begin and end? If we see a 
patient for the first time, can we, if 
we assume there is a malalignment 
of structure, tell him truthfully 
the extent, degree, or amount of 
malalignment if we never saw the 
loot before and have no compara- 
tive measurement? 

If a patient has had a disease 
such as infantile paralysis which 
has left a residual change in the 
structure of the foot, the question 
arises whether or not the residual 
is normal? If surgery is performed 
on the foot in which some struc- 
tures are removed, in whole or in 
part, once again is the resultant 
foot structure normal or abnormal? 
The author feels that in both cases 
the result is a “normal individual 
structure.” Regardless of the shape 
of any structure, the structure is an 
individual normal structure if it ts 
absent of pathology, and has no 
break in continuity. If a foot has 
any pathology or invasion of any 
foreign matter, that foot structure, 
of course, is abnormal becuse we 
can definitely see, feel, and detect 
the abnormality according to patho- 
logical standards. If there is a frac- 
ture or acute joint displacement, 
we can again see, feel, and detect 
that abnormality. 

However, if those factors are ab- 
sent, the structure is normal to the 
individual and that is what he has 
to function with, and the range of 
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function is dependent upon the in- 
dividual structure. In the case of 
an enlarged joint, such as the hal- 
lux valgus, the practictioner must 
face the fact that this form exists 
and that the patient must function 
within the limits of the hallux 
valgus. What the structure was 
before is unimportant; what it is at 
the time of presentation is normal 
to the individual. Through surgery 
or orthopedic treatment, the struc- 
ture may be changed from one nor- 
mal to another. However, it is only 
assumed that the new normal struc- 
ture may permit a greater function- 
ing of the part without pain. 
Consideration must be given to 
the natural compensations other 
auxiliary parts make when any 
structure changes its contour or 
function. A radical change in the 
bony structure can bring a further 
reduction of function, or function 
with pain. This is due to the in- 
ability of auxiliary structures to 
perform the range of motion now 
possible. This is most prevalent in 
hallux valgus correction. Post op- 
erative care and gradual return to 
new function is paramount in the 
full correction of this condition. 
The post operative care, based on 
Wolf’s and Davis’ Laws, is to allow 
the bony structure and the soft tis- 
sues to make the necessary physio- 
logical adjustments, if possible, to 
permit the new normal individual 
structure to function without pain. 
Normal function must be consid- 
ered in the same classification as 
structure, and that is relative to the 
individual and not to any range 
arrived at through a comparison, Or 
other functional abilities. The 
function of any part of the foot is 
dependent on the anatomical lim- 
itations, muscular ability, nerve im- 
pulse response, circulatory state, 
and the general physical capacities 
of the individual. The only com- 
parison we can use is the other limb 
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of the individual, provided there is 
very little or no deviation between 
the structures and abilities of the 
auxiliary tissues of the limbs. In 
the case of an unilateral paralysis, 
it is not reasonable to use either 
limb as a normal structure, as each 
is normal to itself and each has its 
own range of normal function. 
Where a part has become com- 
pletely ankylosed, such a part will 
be limited in its function unless the 
ankylosis is eliminated. If, how- 
ever, the part cannot be relieved of 
its ankylosis, it remains that indi- 
vidual’s normal within the range of 
function accomplished without 
pain. 

Similar-shaped structures can 
differ greatly in range of function 
dependent on joint space, articular 
surfaces, muscular ability, etc. We 
cannot expect all similar structures 
to function within the same range. 
Although similar structures func- 
tion in a similar pattern, the range 
of motion differs, and where one 
structure can perform a certain 
function without pain, another 
similar structure will perform the 
same function, but with pain. 

Therefore, we define normal 
function as any function performed 
by the individual structure which 
is within the range of the parts 
comprising the structure, and per- 
mitted by auxiliary structures, and 
functions without pain. If the func- 
tion is painful, then it is abnormal 
and the foot should be limited in 
its range of function; or attempts 
should be made to increase the 
normal range of the parts involved. 
For example, if a patient has an 
excellent structure but because of a 
cardiac condition he is limited 
in the use of the structure, then we 
have limited function because of 
an auxiliary deficiency. 


Functional Balance and Imbalance 
The concept of an infinitely vary- 
ing normal structure and the un- 
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derstanding of the weight trans- 
mitting function of the foot, rather 
than the supportive function, lead 
to a re-evaluation of foot disorders 
regarding the functional potential 
of the part. 

Regardless of the shape or struc- 
ture of the foot, we find one thing 
common to all feet in our civiliza- 
tion. We all walk on a flat, non- 
vielding structure. In the modern 
city the non-conforming surfaces of 
the street, floor and shoe are always 
present. In the countryside where 
there are no roads or sidewalks, the 
home still has a near non-yielding 
or non-conforming structure. Even 
the farmer in the field has direct 
contact with a near flat non- 
yielding structure at the inner sur- 
lace of his shoe. 

We find ourselves with a foot 
capable of evolutionary changes 
which require thousands of decades 
to accomplish, and which has de- 
veloped on an uneven yielding sup- 
porting structure, and which has 
been almost always unshod, sud- 
denly thrust on a hard, flat non- 
vielding surface and shod in a simi- 
lar plane. Our evolutionary changes 
are too slow for our civilization and 
scientific advances. 

With the supporting structure re- 
fusing to vield, and with shoes that 
do not conform, the foot must 
change its structural alignment in 
order to conform as close as pos- 
sible to the supporting structure. 
Some feet can conform without go- 
ing into torsion or strain. Other 
feet are limited in their range of 
motion and in order to achieve the 
standing or walking function, must 
go into some degree of torsion, 
creating pain and symptoms at vari- 
ous parts of the foot and leg. 

When a foot can transfer the 
body weight to a supporting surface 
with no pain to the foot or leg, then 
such a foot is in balance function- 
ally in relation to the supporting 
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structure. This foot has the ability 
to conform to the existing support- 
ing structures without going be- 
yond its normal range of motion, or 
has the ability to transfer the 
weight through that part of the 
foot in contact with the supporting 
structure, without trauma. 

When a foot, in order to transfer 
the body’s weight to the supporting 
structure must go beyond its nor- 
mal range of motion, then such a 
foot is imbalanced. 

In short, a foot is balanced when 
it is able to resolve the transfer ol 
body weight to the supporting 
structure without torsion and/o 
pain. A foot is imbalanced when it 
must go into torsion and/or pain 
in order to transfer the body weight 
to a supporting structure. 

In treating foot imbalances, the 
practitioner has two parts of a 
three-part problem in his favor. He 
knows the normal structure of the 
existing foot and the symptoms ol 
the foot. He knows that the mo- 
bile foot structure has to function 
on a non-yielding flat supporting 
area. To add the pads or strappings 
to permit the foot to transfer the 
body weight without torsion 1 
pain is the third part of the prob- 
lem. 

Imbalances of the forefoot are 
varied, but observation for many 
years shows that the majority are of 
four basic types, namely: Lateral 
Imbalance, Medial Imbalance, Bi- 
plane Imbalance, and Mid-Meta- 
tarsal Imbalance. Mid-Metatarsal 
Imbalance, which is quite common, 
is usually in combination with 
other forefoot imbalances. 

The nomenclature of imbalances 
is considered in the light of fore- 
foot function (based on the origi- 
nal nomenclature appearing in 
Schreiber and Weinerman’s article). 
That part of the foot that cannot 
transmit weight transfer is consid- 
ered off balance. A _ foot trans- 
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ferring weight from the heel to the 
inner part of the foot and then 
lateralward, in which the lateral 
side of the forefoot does not com- 
pletely resolve the weight transfer, 
is considered in Lateral Imbalance 
(Fig. 2B). 

The opposite is true in the Me- 
dial Imbalance. Here we find the 
weight is transferred through the 
heel to the lateral side of the fore- 
foot, and as the foot attempts to 
throw some weight through the 
medial side, the forefoot is unable 
to resolve, completely, the weight 
transfer at the medial side. There- 
lore, the medial plane is off balance 
and away from the supporting 
structure (Fig. 2A). 

In the Biplane Imbalance, the 
most common of all imbalances, the 
weight is transferred through the 
heel and onto the second and third 
metatarsal area. The foot then 
cannot resolve the weight transfer 
either laterally or medially, result- 
ing in an imbalance on both planes, 
therefore, the name Biplane Im- 
balance (Fig. 2C). 

On the Mid-Metatarsal Imbal- 
ance there is no transfer of weight 
through the second, third, and 
fourth metatarsal heads of the fore- 
loot (Fig. 2D). 

On the Mid-Tarsal Imbalance 
there is no transfer of weight 
through the mid-tarsal bones to the 
ground, resulting in severe torsion 
to the ligamentous structure, espe- 
cially the plantar fascia at its origin 
and attachment. (These Imbal- 
ances and miscellaneous Imbalances 
will be discussed later.) 

The buttress, as described, is at 
the shafts of the proximal pha- 
langes and padding this area fol- 
lows the contour line of the meta- 
phalangeal joints. The buttress 
padding is used to prevent the for- 
ward thrust of the foot to allow for 
a pivot action of the toes, and to 
act as a resistance wall for the distal 
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Fig. 2. Cross-section scheme through 
metatarsal heads. A. Medial 
Forefoot Imbalance; B. Lat- 
eral Forefoot Imbalance; C. 
Biplane Forefoot Imbalance. 
D. Mid-Metatarsal Forefoot 
Imbalance. 


phalanges to push off to the next 
fall in walking. In standing, the 
buttress acts as a pivot to take 
weight off the metatarsal heads and 
to permit the lesser toes to exert a 
gripping action on the supporting 
surface. 

Materials used in the treatment 
of the imbalanced foot vary ac- 
cording to the intent desired and 
the method of application. 

On the foot itself, adhesive is 
used to lock or limit any particular 
joint. Adhesive felt is used to re- 
align the surfaces to a better bal- 
ance relationship. The use of foam 
and sponge rubber for balance pads 
has proven successful inorder to 
alleviate trauma at an inflamed 
area. Felt is the most popular as it 
best fills the basic need for a good 
material. Felt has resistance and 
still retains the ability of changing 
its contour to the various demands 
of the foot in all its functions. 
When a patient cannot tolerate ad- 
hesive, other methods are used, as 
later discussed. 

In shoe therapy the use of felt, 
cork, rubber-cork, and leather pads 
covered by the shoe lining has 
proven most popular. There has 
been a steady trend to use the im- 
proved plastics with special em- 
phasis on the non-hardening plas- 
tics that change contours in accord- 
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ance with the demands of the toot 
functions. 

In appliances, the use of the 
great variety of materials proven in 
the past for durability is still the 
most popular, but aligned in an 
individual manner to the _ indi- 
vidual structure and the functional 
demands and limitations of the 
structure. 


The Lateral Imbalanced Foot 

Ihe Lateral Imbalanced Foot is 

one of the more common types seen 
in the average office. The func- 
tional abilities of the foot are such 
that the weight is transferred ini- 
tially from the heel to the inner 
side of the foot at the first meta- 
tarsalphalangeal articular area. The 
foot then attempts to transfer the 
weight to the lateral side, which 
transfer never is completed, and 
the greatest point of weight trans- 
fer remains at the large toe area. 
The roll of the forefoot is always 
to the lateral side (Fig. 2B). 

This type foot presents one or 

more of the following symptoms: 

a. Tyloma under the head of 
the first metatarsal; 

b. Enlargement of the first meta- 
tarsalphalangeal joint; 

c. Heloma on the fifth toe or 
any of the lesser toes if they 
are on an equal or higher 
plane than the fifth; 

d. Tailor’s Bunion; 

e. Pseudo-Morton’s Neuralgia; 
{. Heloma Molle at the third or 
fourth interdigital space; 

g. Turning of that ankle at the 

lateral side; 

h. A typical shoe wear pattern. 

We will study each symptom 

separately and see how it is in- 
duced. 


Tyloma under the head of 
the first metatarsal 

The tyloma at the head of the 
first is the result of the forward 
thrust, and opposing forces, as the 
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weight is transferred through this 
area to the supporting structure. 


Enlargement of the first 
metatarsalphalangeal joint 

The enlargement of the first 
metatarsalphalangeal art. is the 
result of the constant trauma to 
that area as a result of the weight 
transfer being concentrated at that 
point (Wolf's Law). 


Heloma on the fifth toe or on any 
of the lesser toes if they are on an 
equal or higher plane than the fifth 

The heloma on the fifth or othe 
toes, if they are on an equal or 
higher plane, is the result of the 
lateral side attempting to reach the 
supporting structure. The shoe and 
supporting structure are stationary 
and only the foot is mobile. This 
permits a constant motion and roll 
of the lateral side towards the 
ground, creating intermittent pres- 
sure on the toes against the sides 
of the foot covering. The base and 
head of the proximal and middle 
phalanges, offering a counter pres- 
sure against the foot covering, re- 
sults in the adventitious bursae or 
helomas. 


Tatlor’s Bunion 

The Tailor’s Bunion is created 
in the same fashion as the heloma 
on the toes except that the head of 
the fifth metatarsal and/or the base 
of the proximal phalanx receives 
the intermittent frictional pressure 
on the lateral side as the foot moves 
downward toward the supporting 
surface and then upward when 
weight is released. 
Pseudo-Morton’s Neuralgia 

The Pseudo-Morton’s Neuralgia 
is the result of the motion of the 
metatarsals as they move towards 
the supporting structure and the 
resultant irritation to the area 
around the lateral nerves. The 
Pseudo-Morton’s differs from the 
true or Morton’s Neuralgia in that 
the Pseudo is limited to the area 
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of the metatarsal heads, and is 
much less severe and there is no 
thickening of the nerve tissues. 
Heloma Molle at the third or 
fourth interdigital space 

The Heloma Molle is created 
similar to the Pseudo-Morton’s. It 
the bony contour of the opposing 
metatarsal heads or phalanges is 
subjected to intermittent irritation, 
the constant motion of the parts 
against each other as the foot seeks 
to transfer its weight laterally, 
creates the Heloma Molle at the 
involved interdigital space. 
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Fig. 3. Lateral Imbalance. 
Pad with Buttress; C. Lateral Pad; D. With Buttress; E. Dancers 
Sesamoid Lateral Pad. 


Turning of the ankle at the 
lateral side 

The turning of the ankle at the 
lateral side is the result of the lines 
of force going through the lateral 
ankle as the center of gravity is 
fixed and the lateral turn of the 
foot sends the force through the 
lateral ankle instead of through the 
foot. As the lines of force pass 
through the ankle, it tries to reach 
a weight transfer point. The result 
is a sprained or traumatized area 
if the forces are strong enough to 
tear the ligamentous areas at the 
lateral side. 

The sole of the shoe shows its 
heavy wear pattern at the medial 
side. The lateral side of the shoe 
shows little or no wear, indicating 
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no weight transfer at that area. If 
there is no wear at the break of the 
shoe and the posterior part of the 
sole, then the foot is most likely 
pes cavus in shape and a Mid- 
Tarsal Imbalance may also be pres- 
ent (Fig. 3A). 

The pad is put onto the lateral 
side extending from a point an- 
terior to the heads of the meta- 
tarsals to beyond the bases of the 
metatarsals. The width of the pad 
will vary according to structural 
imbalance from an area involving 
the fifth meta-phalangeal area to 









D EA Yeow 


A. Lateral Border Shows Least Wear; B. Insole 


an area involving all four lesser 
metatarsals (Fig. 3C-D) and toes. 
In most instances where the fourth 
metatarsalphalangeal joints are in- 
volved, the foot is usually cavus in 
shape. Where there is a pes cavus 
shape, the pad should be similar 
to the dancer’s foot or sesamoid 
pad, but extended back to the ar- 
ticulations of the metatarsals and 
tarsal bones (Fig. 3E). 

Shoe therapy would be similar to 
the foot padding. The inner sur- 
face of the shoe is raised on the 
lateral side (Fig. 3B). 

Removable pads, either on the 
foot or in the shoe, are built similar 
to the foot or shoe padding. 

The thickness of all pads de- 
pends on the degree of imbalance. 
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The majority of feet are imbal- 
anced within the range of 1/16 to 
14 inch, but in some cases, the 
thickness may exceed 14 inch. The 
important thing to remember is 
that the extra degree of imbalance 
necessary to produce pain is very 
minute, and that a thin pad in most 
cases is all that is required. The 
foot can and does tolerate a con- 
siderable degree of imbalance and 
only when the individual structure 
goes into an excessive degree of im- 
balance, do symptoms occur. These 
symptoms are very often reduced 
or eliminated by only 1/16 inch 


padding. 


The Biplane Imbalanced Foot 


The Biplane Imbalanced Foot is 
the most common type of imbal- 
anced foot that appears in the prac- 
titioner’s ofhce. 

Weight is transferred from the 
heel to the metatarsal area and 
then cannot be resolved eithei 
laterally or medially, thus trans- 
ferring weight only through the 
second and third metatarsal heads 
with the foot remaining in an un- 
stable position during function. 

Biplane is the most common ol 
all imbalances due to the meta- 





tarsal length pattern. Weight be- 
ing transferred through the meta- 
tarsal area during propulsion brings 
the final ground contact on the 
second and/or third metatarsal 
head. The metatarsal ratio 2-3-4-5 
results in the lesser metatarsal 
heads not being in contact with the 
unyielding weight-bearing surface 
which results in an undue amount 
of trauma at the heads of the sec- 
ond and third metatarsals. There 
is the usual periostitis and swelling 
at the metatarsal area, and_ this 
condition is what has been com- 
monly known as “depressed meta- 
tarsals” (Fig. 2C). 

One or more of the following 
symptoms will be noted on the bi- 
plane imbalanced foot: 

a. Helomas on lateral toes; 

b. Tailor’s Bunion; 

c. Edema and sensitivity at the 
heads of the second and /o1 
third metatarsals; 

d. Tyloma under second and /on 
third metatarsals; 

e. Hallux valgus or enlargement 
of hallux medially; 

f. Pseudo Morton’s Neuralgia; 

¢. Heloma Molle at lateral 
webs; 

(Continued on Page 45) 





CUBOIDALGIA: SYMPTOMS AND 


MANAGEMENT OF SAME 


MICHAEL V. SIMKO, D.S.C. 
Bridgeport, Conn. 


\N uncommon foot ailment of the lateral tarsal region that puzzles the 
practitioner is a condition which somehow remains undefined. Since dic- 
tionaries and inquiries produced negative results, we concluded for pa- 
tient terminology to call the condition cuboidalgia. 

Any vague pain or discomfort in the region of the cuboid might be 
aptly termed cuboidalgia. This short, almost square, bone in the mid- 
lateral part of the foot seems to escape the many ills and injuries of the 
tarsal and metatarsal members, although it is not entirely invulnerable. 

The fifth metatarsal, for example, whose base articulates with the 
cuboid, seems to be more subject to bruises and fractures than any other 
bone in the foot; moreover, it is not uncommon to find the cuboid dis- 
located when the base of the fifth metatarsal suffers a fracture. The 
cuboid in such injuries is almost always luxated downward. 
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In fetal life, it is believed, the cuboid and the navicular lie lateral to 
each other, whereas after birth the cuboid’s position becomes inferior to 
the navicular. The ossification of the cuboid, furthermore, is peculiarly 
unhurried. Its primary center of ossification appears about the tenth 
lunar month of the fetal period, and ossification is completed after 
puberty. 

While the small square-like cuboid has four articular surfaces (and 
some text books report three) it is almost encircled by five bones of 
the tarsus: the calcaneus, scaphoid, external cuneiform, and the bases 
of the fourth and fifth metatarsals. It is securely retained in position 
by the following ligaments: calcaneocuboid, the dorsal and plantar liga- 
ments and the interosseous ligaments. The peroneus longus passes 
through a groove on the under surface of the cuboid and continues obli- 
quely to the base of the first metatarsal bone. 

Ligaments are defined as any tough fibrous band which connects bones. 
The tarsal plantar ligaments, then, maintain the cuboid in its position; 
but when the cuboid is displaced plantar-wise it obviously occasions 
pressure on the peroneus longus as it passes through the inferior groove. 
The peroneus longus is inserted in the head of the fibula and the uppet 
two-thirds of the peroneal surface of its shaft externally. Since the mus- 
culo-cutaneous branch of the external popliteal nerve supplies this mus- 
cle, we can at once understand why the cuboidalgia patient complains 
of pains in the upper outer part of the leg. 

The persistent trauma caused by the subluxated cuboid irritates the 
surrounding structures and accounts for a diffuse and indefinite pain in 
the tarsal plantar area, at times even affecting the basal joint of the 
second metatarsal, frequently a point of deep soreness in metatarsal syn- 
drome, according to Dr. Dudley J. Morton. 

Excepting crushing injuries, fractures of the cuboid are not often 
reported, possibly because it is protected by the adjacent bones. Further- 
more, strains or sprains of the ligaments involving the cuboid are not 
too common; most likely because the ligaments stated above are so short. 

Nevertheless, too often the patient with a discomfort in the cuboid 
region is treated for a foot sprain with the conventional heat therapy or 
ice packs and longitudinal strapping. While a firm strapping promises 
some relief it does not provide lasting results. Corrective shoes recom- 
mended for the condition also inspire no gratitude from the patient in 
quest of foot comfort. However, a prescribed combination arch brace, 
by restoring normal alignment of the tarsal and abducted metatarsals, 
relieves the impinged cuboid. In some instances then the elevated sup- 
port promises comfort and restores normal activity. 

Symptoms for this ailment often are confusing and do not seem to fol- 
low a set pattern. In some cases it is difficult to differentiate with a fourth 
toe Morton's neuralgia because some patients will complain of darting 
pains to the fourth toe and a cramp-like seizure of this digit. Moreover, 
as stated above, a referred pain often passes up the leg and extends into 
the thigh. 

Standing or walking aggravates the ache but relief is not assured upon 
sitting or lying in bed. One patient complained of a throbbing, excruciat- 
ing pain that awakened her from sleep. Hot or cold packs provided no 
comfort; but some relief was derived on applying a circular elastic arch 
cuff which, on a former occasion, we suggested for a slight foot strain. 
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Fig. 1.—Typical Traumatic Cuboidalgia due to transverse fracture through 
base of 5th metatarsal. 


\nother young woman reported an extreme tenderness along the ex- 
ternal border of the foot. While palpation did not aggravate the sensi- 
tiveness, nevertheless the condition became more intense on pressure 
over the cuboid. 

The absence of swelling is puzzling. Motion of the foot, flexion, ex- 
tension or lateral movements account for some pain in the dorsal area 
of the cuboid. Palpation between the peroneal tubercle and the tuberos- 
ity at the base of the fifth metatarsal might decide the diagnosis. Pres- 
sure on the dorsal surface sometimes elicits pain, whereas pressure on the 
cuboid plantar surface is sure to induce a sudden dart of pain, causing 
the patient to flinch. 

When palpating a weak foot or a flat foot, digital plantar pressure will 
soon reveal an extremely tender area at the cuboid; a soreness not likely 
found in a chronic pes planus. Advanced pronation and abduction ad- 
mittedly typifies a flat foot. However, the impinged cuboid in such cases 
escapes notice. A close examination of a Roentgen print will disclose 
the crowded position of the defenseless cuboid when in an everted flat 
foot the angulated 5th, 4th and possibly the 3rd metatarsals force their 
bases against the helpless little cuboid. Small wonder the cuboid does 
not protest more often. 

An impingement of this type is likely to develop a cellular irritability 
affecting the adjacent structure of the cuboid and thereby setting up a 
train of typical pes planus symptoms. This tenderness compares with 
the symptoms of a displaced cuboid. 

A radiographic examination is advisable to discount a possible chip 
fracture, arthritic involvement, or the presence of an os peroneum super- 
numerary sesamoid bone which is buried in the tendon of the peroneus 
longus muscle as it passes beneath the cuboid. However, the writer has 
not to date found any diagnostic clues in a radiographic pictue to help 
determine a cuboidalgia condition. 

Pain on pressure is usually positive proof of a slight subluxation of 
the cuboid; as a rule the upper posterior medial aspect is impinged while 
the posterior lateral plantar aspect of the cuboid discloses a definite 
separation. Pressure of the displaced cuboid on the external lateral 
plantar nerves obviously accounts for the lancinating or throbbing pains 
at rest or on weight bearing. 
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Fig. 2.—Fragmented (right) Os Peroneum Sesamoids (bilateral). Often mis- 
taken for cuboid fracture. 


Patients rarely offer a history of trauma to help the diagnosis; however, 
prolonged standing, fatigue or a twist of the foot in jumping or walk- 
ing, a misstep could account for altering the position of the cuboid. Since 
to date no children have reported a cuboidalgia in our office, and since 
the condition is uncommon with male patients but more common with 
housewives, we must conclude that housework is frequently responsible 
for the ailment. 

Cuboidalgia, then, might be considered an occupational affliction. 

Treatment is simple: A piece of felt about 14 or 4 inch thick and 
almost 2 inches square is applied to the plantar surface of the cuboid 
and kept in position by a small yet firm longitudinal strapping which 
encases the foot. The patient is advised to apply a heating pad if pain 
persists, and to return in four or five days. 

If relief is not positive a thicker pad is indicated. However, if patient 
is relieved after the first visit a combination arch support, including a 
cuboid raise, is prescribed. Prognosis is usually excellent. 

Results have also been satisfactory from recommending a 14-inch 
Thomas cross bar; a felt cuboid pad cemented in the shoes; at least one 
inch external extension of the heel of the shoe; a foam rubber pad 
tucked under the stocking. The latter is advisable only in mild cases. 


Summary 


When a vague ailment in the external border of the foot, sometimes 
even involving the fourth and fifth toes, refuses to respond to conven- 
tional strappings and diathermy a cuboid pad is recommended. The 
puzzling syndrome might indicate cuboidalgia. 

955 Main Street 
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PRESIDENT'S MESSAGE 


Your orricers and the executive council will meet shortly in Wash- 
ington to discuss and arrange for the future policy and activity of youn 
profession. We have an agenda that will endorse the statement that we 
are definitely progressing, definitely going ahead. Anyone having a 
question or suggestion is urged to submit same to our Secretary, Abe 
Rubin, who will bring it up before the meeting. 
Among the subjects to be discussed are: 
(1) The Mott Report, concerning the survey of our profession, 
its needs and the requirements for our future progress. 
(2) The Stickel Memorial Library, headed by Co-Chairmen 
Turchin and Krausz. . 


” 


(3) Dr. Rubin’s contract and lease, and policy for all of our 
standing committees. 

Reorganization is a big job, and no one realizes it more than the 
men whom you have made responsible for this job. We will do our best, 
with your assistance, so when you are asked to help us gain an objective, 
do not hesitate to act “pronto.” 

We hope to get many objectives started this year. We want a bigger 
Journal, but this cannot be accomplished without the scientific chair- 
man of the various state societies sending in articles worthy of print. 

We hope to raise the “average” level of our profession by aiding 
and assisting those state activities needing additional help. We shall 
always be ready to help those who are willing to help themselves, but 
we cannot accomplish anything ALONE. 

How about it? 

RacpH E. FOWLER 
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FOR AN ARTICULATE PROFESSION 


E1seEWHERE in these pages is an announcement concerning the annual 
awards for research. Out of our great respect for our late Executive 
Secretary, the 1955 House of Delegates fittingly re-titled them the Wm. 
J. Stickel Annual Awards for Research in Chiropody. 

Proper recognition is thus afforded to those who have spent time and 
effort in collecting information, evaluation of pharmaceuticals, materials 
and technics, and the development of new therapies and diagnostic pro- 
cedures. Another equally important facet of these awards is the stimu- 
lation of the writing of good papers. 

Our members, individually and collectively, have been woelully in- 
articulate. In our well-intentioned efforts to avoid appearing flamboyant, 
we have let the pendulum swing too far. We must emerge trom our 
shell of reticence in order that the members of our profession and the 
general public be made aware properly of the many and newer avenues 
of foot care and health. 

The periodicals of many of our healing arts and sciences have the 
problem of almost too many manuscripts. Unfortunately we do not. And 
we must. The pages of our Journal will have to provide the source ma- 
terial for regular releases to the various news media of the nation. 

To date the dissemination of the mass of newer information occurs at 
formal and informal gatherings in our profession. You must put this 
information to paper to obtain as wide a distribution of these thoughts 
as possible. 

The subject matter in manuscripts need not be earth-shaking. In fact, 
if it is it may be dormant for years in the literature. Mendel’s work on 
hereditary traits was buried fifty years before it was brought back to light. 
And the papers need not be elaborate or lengthy. Many of the bette: 
ones are short ones. 

All of you have something to contribute and it is your prolessional 
duty to do so. Certainly you have had many unusual and interesting 
cases. Some of you do unusual work in anatomical restorations. Others 
are extremely adept in the application of materials and technics for pros- 
theses, post-surgical prophylactic devices and routine and non-routine 
appliances. Some of you have done research and reading in dermal his- 
topathology and histophysiology and biomechanics, to cite a few areas. 
What about early diagnosis, and preventive and phophylactic care in 
systemic pathologies? How does your surgical approach differ or what 
has been your experience with certain procedures? 

We must become more articulate. We can no longer afford to “blush 
unseen.” The Journal must be able to express our full professional capa- 
cities. 





EXECUTIVE COUNCIL TO MEET 


PRESIDENT Ralph Fowler has called a meeting of the Executive Council 
of the National Association of Chiropodists for December 10th and 11th 
at the Woodner Hotel, Washington, D. C. 
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Dawson (Ex. Sec.), 19 N. Washington, Ypsilanti, Mich. 
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Horwitz, 463 High St., Burlington, N. J. 
Dr. E. Lenore Morris, 809 Silver St., S.W., Albuquerque, N. Mex. 
Dr. I. Michael Gross, 205-A Truman, N.E., Albuquerque, N. Mex. 
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Dr. H. R. Johnson, 401 N. Beard St., Shawnee, Okla. 
H. James, 113 S. Peters, Norman, Okla. 

Dr. W. O. Holderness, New Chamber of Commerce Bldg., Pendleton, 
Oregon Dr. George McCauley, 1700 N.E. 41st St., Portland, Oregon 
Dr. Charles D. Bossart, 822 Washington Rd., Pittsburgh, Pa. Dr. 
Arnold W. Newman, 5411 Chester Ave., Philadelphia, Pa. 

Dr. W. P. Proulx, 8 St. John St., West Warwick, R. I. Dr. Samuel 
Kouffman, 290 Westminster St., Providence, R. I. 

Dr. Philip Cogen, 4 W. Court St., Greenville, So. Car. Dr. H. A. 
McAninch, 221 E. Main St., Spartanburg, So. Car. 

Dr. Helen D. Valansky, 1000 W. 3rd St., Sioux Falls, So. Dak. 
Dr. M. D. Scofield, 115 N. Main St., Sioux Falls, So. Dak. 

Dr. Ralph E. Meece, 707 High St., Columbia, Tenn. Dr. Stephen 
\. Lamm, 3355 Poplar Ave., Memphis, Tenn. 

Dr. G. Y. McMahan, 401-2 Dan Waggoner Bldg., Fort Worth, Texas 
Dr. Joseph R. Ordile, 1014 Electric Bldg., Fort Worth, Texas 

Dr. L. C. Larsen, 701 Medical Arts Bldg., Salt Lake City, Utah. 
Dr. Paul W. Smith, 316 Darling Bldg., Salt Lake City, Utah 

Dr. R. M. Coburn, South Main St., White River Junction, Vt. 
Dr. Regis P. Nolin, 14 Clarke St.. Burlington, Vt. 
Dr. Mortimer Cohen, 803 Cameron St., Alexandria, Va. 
T. Domsky. 2780 S. Randolph St., Arlington, Va. 

Dr. F. L. Peck, 308 Security Bldg., Olympia, Wash. me. =. F. 
Erickson, 706-8 Mohawk Bldg., Spokane, Wash. 

Dr. J. J. Bates, 1501 West Virginia Bldg.. Huntington, W. Va. 
Dr. Malcolm P. Iams, 519 Union Trust Bldg.. Parkersburg, W. Va. 
Dr. Ralph R. Wichgers. 2218 N. Third St.. Milwaukee, Wis. Dr. 
E. M. Hatfield, 270 W. Broadway, Waukesha, Wis. 


Dr. Robert 


Dr. Irwin 





Wyoming Association Dr. Herbert C. Fair, 100 21st St.. Cheyenne, Wyo. Dr. Duane 
of Chiropodists NeuSchultz, 136 W. 22nd Ave., Torrington, Wyo. 
Affiliated Organizations 
N.4.C. Women’s Auxitliary—Mrs. Miriam Shor, 4480 Crenshaw Blvd., 
Los Angeles, Calif. 
Military Association of Chiropodists—Dr. C. R. Brantingham, 311 Secur- 
ity Bldg., Long Beach, Calif. 
American College of Foot Surgeons—Dr. J. M. Kohl, 3959 N. Lincoln Ave., 
Chicago, II. 
Imerican Society of Chiropodical Roentgenology —Dr. J. W. Healy, 
30 Court St., Westfield, Mass. 
Chiropody Bibliographical Research Society—Dr. S. E. Reed, 425 Kresge 
Bldg., Des Moines, Iowa. 
American College of Foot Orthopedists—Dr. P. R. Brachman, 25 E. 
Washington St., Chicago, III. 
American Association of Hospital Chiropodists—Dr. J. W. Carby, 12th & 
Walnut Bldg., Kansas City, Mo. 
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Resolutions Adopted 


Whereas, Raymond E. Conway, D.S.C. of York, Pa., through his 
diligence, energy and devotion to the protession of chiropody, 
was greatly responsible for initial chiropody legislation in Penn- 
sylvania in 1945, after more than thirty years of failure, and, 
Whereas, through his further efforts and inspiration more favor- 
able chiropody legislation was procured in 1947 and 1951, and, 
Whereas, Dr. Conway has retired from practice through illness, 
Be it Resolved, that Raymond E. Conway, D.S.C. of York, Pa., 
has rendered distinguished service to the profession of chiropody, 
Be it Further Resolved, that Raymond E. Conway, D.S.C. ol 
York, Pa., be granted Lile Membership in the National Associa- 
tion of Chiropodists. 
Submitted by 


Chiropody Society of Pennsylvania 


Whereas, sufhcient instances have occurred where chiropody or- 
ganizations which are not afhliated with the National Associa- 
tion of Chiropodists have requested members of the N.A.C. to 
appear as speakers at their meetings, 

Therefore, Be It Resolved that no member of the N.A.C. may 
appear as a speaker on a program of a chiropody group which 
does not have N.A.C. membership as a prerequisite tor admis- 
sion to this group and /or allows non-members of the N.A.C. 
to attend its lectures or scientific sessions; 

Be It Further Resolved, that any member of the N.A.C. which 
appears as a speaker at such a non-afhliated chiropodical group, 
be subject to changes by the N.A.C. 


Submitted by 


lowa State Chiropody Association 


5. Whereas, the protession of chiropody has not definitely set forth 


a definition of what constitutes the practice of chiropdy; 
Whereas, a definition would be of great value in dealing with 
insurance companies, serve as a guide in legislative effort, aid 
in recruitment of students, simplify and guide public rela- 
tions’ efforts, serve to allay fears of encroachment by chiropody 
into other fields of medicine, thereby improving relations with 
general medicine, make it possible for our colleges to set up 
and maintain an adequate curriculum; 
Therefore, Be It Resolved, that the President of the N.A.C. 
appoint a committee of five members, who are leaders in the 
profession, to write a definition of the practice of chiropody, 
their definition to be discussed and submitted for approval at 
the 1956 House of Delegates. 

Submitted by Illinois Chiropody Society 
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No. 11. Whereas, the value of the work done by Mr. Wilfred E. Belleau 

and the vast amount of public education which has resulted 
from his directing these materials to social groups, libraries, 
schools and universities is inestimable, 
Therefore, Be It Resolved, that Wilfred E. Belleau, Milwaukee, 
Wisconsin, in recognition of his work for chiropody through the 
media of his films and pamphlets, be granted an Honorary Mem- 
bership in the National Association of Chiropodists. 


Submitted by 
Wisconsin Society of Chiropodists 


No. 12. Resolved, that the following members of the Wisconsin Society 
of Chiropodists be submitted for Life Membership in the Na- 
tional Association of Chiropodists: 

Dr. Victor Dobrient 
Milwaukee, Wisconsin 
Dr. Phillip Hager 
Milwaukee, Wisconsin 
Dr. Joseph N. Roder 
Milwaukee, Wisconsin 


Submitted by 
Wisconsin Society of Chiropodists 


No. 13. Resolved, that the following member of the Podiatry Society of 
the State of New York be submitted for Life Membership in the 
National Association of Chiropodists: 

Dr. Jules Becker 
Olean, New York 


Submitted by 
Podiatry Society of the State of New York 


No. 16. Whereas, Dr. William ]. Stickel, devoted, dedicated and, in 
effect, even gave his life for this our organization and _ profes- 
sion, and 
Whereas, during his lifetime he discussed with many individuals 
the establishment of a National Library in the headquarters 
building of the National Association of Chiropodists, therefore 
be it 
Resolved, that this House of Delegates direct the President with 
the advice and consent of the Executive Council to appoint a 
committee to consider ways and means and solicit funds for the 
realization of such in the near future; 

Be It Further Resolved, that the Executive Council commission 
an artist to paint a portrait of Dr. Stickel to be placed in the 
library. 
Submitted by Dr. Turchin 
Chiropodical Bibliographical Research Society 
Dr. Gigerich 
Dr. Gross 
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No. 17. Whereas, the N.A.C. Hospital and Medical Relations Commit- 

tee is a Most important Committee, and 
Whereas, it requires constant liaison and integration of activi- 
ties between it and the same committees of the afhliated state 
societies, 
Be It Resolved, that the N.A.C. Committee on Medical and 
Hospital Relations automatically include the chairmen of the 
same committees of the affiliated state societies. 

Submitted by 

Chiropody Society of Pennsylvania 


No. 18. Whereas, Dr. Adam Hall of Philadelphia, Pennsylvania, has 
completed more than fifty years of active practice of chiropody, 
and 
Whereas, in the many years he has served the profession as a 
practitioner, teacher, and as President of the State Society, he 
has been an inspiration to his former students throughout the 
country, and 
Whereas, Dr. Hall has retired from active practice, 

Be It Resolved, that Dr. Adam Hall of Philadelphia be granted 
Life Membership in the N.A.C. 

Submitted by 

Chiropody Society of Pennsylvania 


No. 20. Whereas, Karl Fuller of Detroit, Michigan has served his pro- 
fession with diligence, energy and devotion, and 
Whereas, Dr. Fuller has retired from practice due to illness, 
Be It Resolved, that Karl Fuller, D.S.C. of Detroit be granted 
Life Membership in the N.A.C. 
Submitted by Dr. Kaplan 


No. 21. Whereas, the Massachusetts Chiropody Association and the Ala- 
bama Association of Chiropodists, being afhliated state societies 
of the N.A.C., are confronted with a problem which jeopardizes 
their status in connection with recognition in Workmen's Com- 
pensation, narcotic privileges, Old Age Assistance and Medical 
Care Plans, etc., and because this situation is present, we peti- 
tion this House of Delegates for relief in the following manner: 
Be It Resolved, that the Council of Education be empowered to 
review the Essentials of Classification to permit the Massachu- 
setts Chiropody Association and the Alabama Association of 
Chiropodists to sponsor a post-graduate course for its members 
leading to a doctorate degree, which shall not in any case be 
used for the purpose of obtaining a license to practice chiropody, 
and provided further that this permission does not exceed be- 
yond one year. 

Submitted by 
Massachusetts Chiropody Association and the 
Alabama Association of Chiropodists 


No. 23. Be It Resolved, that N.A.C.S. members be admitted to National 
Conventions without a charge for registration fee. 
Submitted by Student Organization Committee 
Dr. Edward Tarara 
Dr. Marvin Marr 
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No. 27. Be It Resolved, that the House of Delegates be apportioned by 
the number of paid-up members in the National Association of 
Chiropodists as of August first of the year of the convention. 

Submitted by Credentials Committee of 1955 
Dr. A. J. Deeley 
Dr. Edward H. Buchbindei 
Dr. Morris Haas 


No. 28. Resolved, that the House of Delegates instruct the Executive 
Council to negotiate with Dr. Rubin a two-year contract, with 
a three-year option for his future services, as Secretary and Editor 
for The National Association of Chiropodists. Said option 
need not be exercised upon simple majority vote of the Execu- 
tive Council. And it is further resolved that said contract will 
stipulate that the Secretary and Editor will be the senior and 
responsible appointive administrative officer for this Association. 
No. 30. Whereas, the annual awards contest was originally conceived 
by our late Executive Secretary, and 
Whereas, the National Association of Chiropodists has seen fit 
to carry on this project for many years, and 
Whereas, there is every likelihood that the annual award con- 
test will be perpetuated, therefore, 
Be It Resolved, that the annual awards contest be designated 
as the “William J. Stickel Annual Awards for Research in 
Chiropody.” 
Submitted by 
Dr. Harry W. Weinerman 
No. 31. Whereas, chiropody needs more students in our colleges, if it is 
to survive as a profession, therefore, 
Be It Resolved, that each delegate request his society to appoint 
an energetic vocational guidance chairman who shall be directed 
to contact the N.A.C. Vocational Guidance Committee as soon 
as possible. 
Submitted by 
Dr. E. E. Thompson 


No. 32. Whereas, the educational system of our country is being directed 
by a modern group of dynamic leaders and, 
Whereas, career guidance has taken its rightful place as an in- 
tegral part of the system with competent men and women di- 
recting it, 
Be It Resolved, that each state society be requested to with- 
draw the antiquated copies of “Chiropody as a Career” from 
their schools and libraries and replace them with the newly 
revised monograph “Chiropody as a Career.” 
Submitted by 
Dr. E. E. Thompson 
No. 33. Resolved, that we thank our Insurance Counselor, Mr. A. Jonas 
Berg for his helpful guidance in developing our National In- 
surance Program. The recent improvements make it of great 
benefit to our members. 
Submitted by 
Dr. Sidney Hirschberg 
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Resolutions Referred : 
Whereas. it has been the custom of the National Association 
of Chiropodists to confer Honorary Membership upon distin- 
guished practitioners of any recognized branch of medicine, 
or any person who has performed a distinguished service to the 
profession, and a » 
Whereas, in the past there has not been any specific provision 
for the manner in which such individuals have been notified 
of their election to such Honorary Membership, and 
Whereas, no provision has been made to provide for the pre- 
sentation olf a suitable certificate to indicate such Honorary 
Membership in the National Association of Chiropodists, there- 
fore 
Be It Resolved, that henceforth, when any individual is elected 
to Honorary Membership in the National Association of Chi- 
ropodists, it shall be the duty of the Executive Secretary to notify 
such individual by letter, as soon as possible after such election 
to Honorary Membership, and further 
Be It Resolved, that a suitable engraved certificate shall be pro- 
vided by the National Association of Chiropodists to be pre- 
sented to such Honorary Members on a suitable occasion by an 
officer or representative of the National Association of Chi- 
ropodists, an Affiliated State Society or a Component Division 
thereof, and further 
Be It Resolved, that the provisions of this Resolution shall be 
incorporated as an Amendment to the Bylaws of the National 
Association of Chiropodists, Chapter 1—Membership, Sec. 2, 
to be added alter the last paragraph on page 9, this to be tan- 
tamount to the required ninety day notice for such action by 
the House of Delegates meeting in 1956. 

Submitted by Dr. Liss 

Referred to Bylaws Committee 


In recognition of the serious problem which affects all colleges 
of chiropody-podiatry in that enrollments have dropped at an 
alarming rate, 
Be It Resolved, that a sum of money be appropriated for the 
purposes of subsidizing programs to increase enrollment in those 
colleges. 
This money shall be made available on a proportionate basis 
to those state societies which present acceptable programs and 
budgets to the Executive Committee of the National Associa- 
tion of Chiropodists. 
Submitted by 
Podiatry Society of the State of 
New York 
Reierred to Budget Committee 


Whereas, the Nomenclature Committee of the A.C.F.O. has been 
working in conjunction with the Nomenclature Committee of 
the N.A.C. to complete a program leading towards a standardi- 
zation of terminology in chiropody, and 

Whereas, this work which has been a matter of record on the 
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agenda of the 1954 House of Delegates, has been accomplished 
without any financial help from the N.A.C., and 

Whereas, the sum of $1,000.00 a year for the next five years will 
be needed to complete this program within the allotted time 
limit, 

Therefore, Be It Resolved, that the sum of $1,000.00 be allotted 
to the Nomenclature Committee to carry out its program tot 


the coming year. Submitted by Dr. Brachman 
Referred to Budget Committee 


No. 14. Whereas, the expanding activities of the Visual Education Com- 
mittee which now includes production of sound film. strips, 
exhibits, motion pictures, lending library of films and slides, 
tape recordings, etc., organizations of national repute are rec- 
ognizing this committee as a potential producer of teaching 
aids for schools, industry and hospitals and are interested in 
their distribution; and 
Whereas, it has become increasingly important to have sufficient 
funds allocated to this committee in order that models of the 
most advanced type of visual aids and exhibits covering “Child 
Foot Care,” “Diabetic Foot Care,” “Industrial Foot Care,” 
and “Chiropody Care in Hospitals” be developed, thereby en- 
couraging interested national organizations to underwrite these 
programs, 

Therefore, Be It Resolved, that an allocation of $5,000.00 be 

made for the production of the above-mentioned material. 
Submitted by Dr. Shapiro 
Referred to Budget Committee 


No. 15. Resolved, that the usual honorarium be given to retiring Presi- 
g g 


dent Gigerich. Submitted by Executive Committee 
Referred to Budget Committee 


No. 19. Resolved, that Life Membership be conferred on Dr. F. F. 
Coblenz of Fayetteville, N. C. 
Submitted by Dr. Davis 


Referred to Executive Council 


No, 22. Whereas, the National Association of Chiropody Students 
(N.A.C.S.), being an afhliated body of the N.A.C.; 
Whereas, the student group is in its first year of organization 
and is an important part of the family of the N.A.C., and 
Whereas, the fruits of this organization shall reflect in the 
membership of the N.A.C.; 
se It Resolved, that the sum of Five Hundred Dollars ($500.00) 
be allotted to the N.A.C.S. 
Submitted by E. Tarara and M. D. Marr 
Referred to the Budget Committee 
No. 24. Whereas, certain features of the N.A.C. Basic Group Plan of 
Health and Accident Insurance offered to member chiropodists 
have seemingly been violated, viz. “Once insured, your cov- 
erage can never be restricted or ridered for recurrent disability, 
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nor can it be terminated by the Company while you pay your 
premium as long as the group plan is in force . . . until you 
retire or reach age 70,” 
Be It Resolved, that any such case be investigated and that 
members with valid complaints receive assistance in bringing 
this matter to the attention of the N.A.C., the underwriting 
company and the Insurance Commission of the State of Cali- 
fornia and Commerce Department of the United States Gov- 
ernment. 

Submitted by 

Dr. Harold M. Hogan 

Dr. Paul L. Young 

Referred to Office of the Secretary 


No. 25. Be It Resolved, that this House of Delegates change its time of 
annual meeting from August to October, and that the passage 
of this resolution shall constitute sufficient notice as a proposed 
amendment to the constitution to be submitted to the 1956 
House of Delegates. 

Submitted by 
Dr. Floyd Frost 


Referred to Executive Council 


No. 26. Resolved, that an amount equivalent to the annual depreciation 
be set aside from the general fund or bank account and placed 
in a Federally Insured Building and Loan Association. Such a 
reserve will enable the Association to make replacements when 
the need arises, without disturbing funds for current operation. 


Submitted by 
Dr. Gigerich 
Referred to Executive Council 


No. 29. Whereas, there is a shortage of medical services manpower, and 
Whereas, this Association recognizes its responsibility with ref- 
erence to foot health care, and 
Whereas, the feet of our armed forces must have the finest 
medical care, and 
Whereas, the three armed services have provisions whereby 
chiropodists can be commissioned in the Medical Service Corps, 
therefore be it 
Resolved, that the members of this Association voluntarily make 
themselves available for inclusion under existing laws regu- 
lating the registration, classification and induction of certain 
medical, dental and allied specialist categories, in a commis- 
sioned status. 

Submitted by 
Nebraska Association of Chiropodists 
Referred to the State Societies 


eee 


Resolutions 3, 6, 8, 9, withdrawn. 
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THEORY, PHYSIOLOGY AND 
FOOT IMBALANCE 


‘Continued from Page 30) 


h. Pain on palpitation at articu- 
lation of first metatarsal cu- 
neiform joint; 

i. Ankles turn lateralward easily 
with resultant sprains. 


Once again we find a mobile foot 
structure encased in non-yielding 
footwear and functioning on a non- 
conforming surface. The intermit- 
tent irritation and function occurs 
both medially and laterally as the 
foot tries to transfer the body 
weight to the supporting structure. 
The failure to have a buttress pad 
to stop the forward thrust ol the 
foot contributes along with the 
direct trauma, irritation and callos- 
ity on the plantar area, especially 
anterior to the metatarsals. 

Here we see the result of the mo- 
bility of the foot in its relation with 
unyielding forces bringing about 
the severe symptoms due to the in- 
termittent irritation. It is no won- 
der that when a metatarsal pad is 
added to this foot, the result is 
a greater degree of imbalance and 
an exaggerated accumulation or de- 
gree of symptoms. The metatarsal 
pad is contraindicated on the foot 
with biplane imbalance, and yet is 
the most widely used gadget for the 
symptoms created by this imbal- 
ance. Fortunately, most of the 
metatarsal pads are placed or 
moved into the concavity created 
by the shafts of the metatarsals and 
tarsus bones. The pad then be- 
comes a breaker or filler pad and 
acts similar to a mid-tarsal balance 
pad. 

We will not discuss the symptoms 
for they can be traced in a similar 
pattern as described under Lateral 
Imbalance. 

The shoe sole shows a heavy wear 
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pattern under the second, third, 
and fourth metatarsal areas (Fig. 
fA). There is an absence of wear 
along the medial and lateral bor- 
ders since there is no weight trans- 
fer through these areas. If there is 
an absence of wear at the break of 
the sole, the foot is not transferring 
weight through the mid-tarsal re- 
gion and the patient most likely 
has a strained plantar fascia, a clear 
functional violation of Keith’s Law. 
The lack of weight transfer through 
the medial and lateral sides clearly 
indicates the severe trauma at the 
second and third and sometimes the 
fourth metatarsal areas. It is no 
wonder the pain is so severe at the 
metatarsalphalangeal area. The im- 
portant thing to accomplish in the 
padding of the biplane foot is as 
follows: 


1. Lock the mobile first joint at 
the tarsal articulation; 

2. Transfer weight through the 
whole anterior area of the 
foot; 

3. Stop the forward thrust of the 
foot during propulsion; 

f. Allow the toes their proper 
function of propulsion and 
grasping; 

5. Restore the prehensile ability 
of the hallux if the hallux is 
in the valgus; 

6. Eliminate any violations of 
Keith’s Law through the mid- 
tarsal area. 

Pads are placed at the medial and 
lateral sides of the forefoot. The 
medial pad is placed from the in- 
terspace between the first and sec- 
ond metatarsal areas, and anterior 
to the metatarsal heads, back to, 
and slightly past, the first metatarso- 
cuneiform joint. This is to lock 
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Fig. 4. Biplane Imbalance. A. Shoe Wear; B. Prehensile Hallux Strap; C. 
Insole Padding; D., E., F., Various Paddings. 


the first metatarso-cuneiform joint 
of the mobile first segment and to 
take some of the function off the 
thickened and abused second meta- 
tarsal, along with transferring the 
medial weight to the supporting 
structure. The lateral pad is usu- 
lly placed under the fourth and 
fifth metatarsals, slightly anterior 
to the metatarsal heads and_ back 
and beyond to their base articula- 
tion (Fig. 4D). If a pes cavus or 
strained plantar fascia exists, then 
a mid-tarsal filler pad is applied 
(Fig. +E). If the buttress area 
shows some swelling, a buttress pad 
is added in line with the contour 
of the metatarsals: 2 through 5 and 
placed under the shafts of the prox- 
imal phalanges (Fig. 4F). Varia- 
tions of the pad are _ illustrated 
(Figs. 4C-D-E-F) . 

To bring the prehensile hallux 
into function, a three-inch wide 
strip of elastic adhesive tape is cut 
about four inches long. Cut a 14- 
inch T as illustrated in Fig. 4B. 
The 4-inch strip is bound around 
the proximal phalanx of the large 
toe and then the remainder of elas- 
tic adhesive is shaped to the hallux 
which is put into a position of varus 
as permitted by the existing joint 

do not forcibly overcorrect. 


lo stop the forward thrust of the 
foot in propulsion, the buttress pad 
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placed in the shoe is ‘the most satis- 
factory as it is immobile and serves 
its purpose without restrictions. 
However, the use of the pad directly 
on the foot has proven successful 
as the additional pressure of the 
pad on the walking surface acts as 
a buttress to stop the forward thrust 
(Fig. 4C). 

Shoe therapy and _ appliance 
therapy are similar to foot paddings, 
Slip pads and removable buttress 
pads may be used. Refer to illus- 
trations for various pads. A slip 
pad is made by placing the balance 
pads on the foot and placing a 
piece of moleskin covering the 
pads, anterior to the toes. The 
pads, adhering to the moleskin, are 
then removed from the foot. The 
other side is now covered with 
moleskin and shaped to slip ove 
one or two toes. 


The Medial Imbalanced Foot 

The Medial Imbalanced Foot 
(Fig. A2) is one of the rarer basic 
imbalances. Dr. E. Justin Love of 
Washington, D. C., classified this 
condition as a Pseudo Imbalance 
where the foot, because of some 
traumatic injury, creates a new 
functional habit pattern foreign to 
the genetic pattern of the foot. In- 
vestigation by the author substan- 
tiates Dr. Love's classification, as al- 
most every case of medial imbal- 
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ance has shown a history of trauma 
at the articulations of the hallux 
or at some area close to the hallux 
area. 

The weight-transferring action 
of the Medial Imbalanced Foot is 
initiated at the heel and continues 
to the lateral side, and then to the 
medial side. At the medial side the 
foot cannot receive the transfer ol 
weight to the supporting structures 
and thus the greatest thrust of force 
is at the base of the fifth metatarsal 
at the plantar surface. This foot 
shows a heavy neurovascular, or 
fibro-vascular growth at the inferior 
surface of the fifth metatarsal head. 
At the articulation of the hallux 
and first metatarsal, there are bony 
changes on the dorsum, resulting 
in a Hallux Limitus, or a Hallux 
Rigidus. Sometimes a tyloma or 
neurovascular growth is present at 
the medial side of the articular area 
of the phalanges of the hallux. 


The Medially Imbalanced Foot 
illustrates the muscular action and 
control present at the hallux area. 
\s a result of trauma to the hallux, 
the musculature of the hallux area 
is able to limit the function of the 
first joint. The patient does not 
need the hallux for weight transfer 
or propulsion and therefore func- 
tions with the four lesser toes, thus 
adopting a lateral transfer of 
weight. With any attempt to func- 
tion normally, the hallux exhibits 
pain, and the patient is conse- 
quently content to continue in the 
newly adopted gait. In time there 
is a compensation of the tissues and 
functions of the hallux joint result- 
ing in a true medial imbalance. 

Ihe shoe wear pattern at the 
sole shows the heavy wear at the 
lateral side with no wear at the 
medial border (Fig. 5A). 

Treatment consists of a pad ol 
proper thickness placed along the 
shaft of the first metatarsal and an- 
terior to the head of the first meta- 


tarsal (Fig. 5C). This is the only 
condition in which the pad is put 
directly under the sesamoid. As this 
area does not touch the supporting 
structure, an attempt is made to 
transfer some of the weight through 
the first metatarsal area. It differs 
from the medial imbalance of the 
biplane foot in that the medial side 
of the biplane imbalanced foot 
often reaches the supporting struc- 
ture, but the mobile first metatarso- 
cuneiform joint permits the first 
segment to be moved upward by 
the opposing forces of the support- 
ing structure. On the Medial Im- 
balanced Foot this situation does 
not exist as the medial area does 
not reach the supporting structure. 
The pathology under the filth 
metatarsal is treated locally with all 
shielding as thin as possible. 


C 
de. Lo 


Fig. 5. Medial Imbalance. A. Shoe 
Wear Lateral Side; B. Insole 
Pad; C. Medial Pad. 





Shoe therapy or appliance ther- 
apy, like the foot padding, is along 
the medial side of the shoe or ap- 
pliance (Fig. 5B). A slipover pad 
has proved successful in’ several 


cases, 


The Mid-Metatarsal Imbalanced Foot 


The Mid-Metatarsal Imbalanced 
Foot (Fig. 2D) is one of the less 
common basic types. Here we find 
a foot in which weight transfer is 
accomplished from the heel and 
tarsal area to the first and fitth 
metatarsal heads with no weight 
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Fig. 6. Mid-Metatarsal Imbalance. A. Shoe Wear-Outer Borders; B. Remov- 
able Mid-Met Pad; C. Insole Padding; D. & E. Mid-Metatarsal Pads. 


transfer through the second, third, 
and fourth metatarsal heads. It is 
more common among men and 
rarely seen in women. Usually the 
men have a standing occupation 
similar to cooks, barbers, bakers, 
beauticians, etc. 

One or more of the following 
symptoms appear on the Mid- 
Metatarsal Imbalanced Foot: 

a. Deep tyloma under the head 
of the first and fifth meta- 
tarsals; 

b. Spasticity of the second, 
third, and fourth toes which 
are in a dorsiflexed position; 

c. Pes cavus foot; 

d. Tyloma along the medial side 
of the heel. 

There are rarely any helomata 
and bursae on the toes of this type 
ol foot as there is no medial to 
lateral, or lateral to medial, motion 
of the foot. The muscles of the toes 
being spastic, there is no forward 
motion of the toes. The result is 
that the first and fifth metatarsals, 
besides being the recipients of the 
opposing pressures, are also used to 
propel the foot, a function they 
cannot perform adequately as they 
do not have the proper muscles o1 
architecture. 

The patient quite often com- 
plains of severe night cramps which 
probably are caused by an over- 
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fatigue of the leg muscles. The shoe 
sole shows a marked degree of wear 
at the medial and lateral borders 
with a definite absence of wear at 
the middle sole area. There are 
“spot-wear” points on the sole ol 
the shoe and an absence of wear 
at the break of the sole and shank 
area (Fig. 6A). 

Here we have a foot which, il 
structure were the criterion, should 
be an excellently functioning foot. 
The metatarsal pattern with its 
deep concavity is anatomically ex- 
cellent. The height of the arch is 
high and non-mobile. However, in 
actual fact it functions extremely 
poorly—the high rigid arch is al- 
most never in weight bearing con- 
tact—the metatarsals only making 
contact on the first and fifth heads 
with the second, third, and fourth 
never in ground contact. The spas- 
tic toes can never form a buttress 
with the metatarsals. The sum re- 
sult is a constant violation of 
Keith’s Law, and a spastic lower 
extremity capable of very little 
function. This foot, more than any 
other type, should convince the 
practitioner of the vagueness of the 
structural approach. 

Ihe basic treatment of this type 
of foot is to transfer weight through 
ill metatarsal heads and through 
toe action, “break-up” the spasticity 
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of the extensor and flexor groups 
of muscles. An attempt must be 
made to eliminate the constant vio- 
lation of Keith’s Law at the liga- 
ments of the tarsal region, as the 
pes cavus tends to prohibit the 
transfer of weight through the tar- 
sal region to a conforming support- 
ing structure. 

The pad is placed under and be- 
yond the second, third, and fourth 
metatarsals, and extending posteri- 
orly to the tarsal region, including 
the bones and articulations of the 
cuneiforms, navicular, talus, and 
sometimes the cuboid. The first 
and fifth metatarsal heads are by- 
passed and “cutouts” can be used 
for this purpose. (Fig. 6D-E). The 
pad can be referred to as an ex- 
tended double dancers or double 
sesamoid pad. The thickness of the 
pad is of course dependent on the 
depth or degree of imbalance. It 
is important that the pad be ex- 
tended anterior to the metataral 
heads so that the foot can create 
its Own crest to insure good toe 
motion and prevent the forward 
thrust of the toot in the shoe. 

A similar pad or appliance can 
be used in the shoe when it is de- 


sired (Fig. 6B-C). 
Mid-Tarsal Imbalance 
The Mid-Tarsal Imbalanced 


Foot is usually found in combina- 
tion with some forefoot imbalance, 
but can and is found to exist with- 
out any forefoot symptoms. 

The author believes that this is 
the condition which is most oten 
referred to as a “weak foot” or 
“strained foot.”’ 

As brought out previously, the 
tarsal bones are a compact group 
of squatty bones with extremely 
limited motions. They are bound 
together by interosseous ligaments 
and the plantar surfaces of the 
whole foot is covered by the fascia, 
a ligamentous structure. Mid- 
Iarsal Imbalance occurs mostly on 
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A. Shoe Wear Pattern; B. 
Filler Pad in Shoe; C. Mid- 
Tarsal Pad. 


the standing position, and there- 
fore affects many patients whose 
job or duties necessitate long 
periods of standing. 

Pain is concentrated at the tarsal 
articulation and often in the plan- 
tar fascia, especially at the origin 
of the fascia, resulting in heel pain 
or bursitis. The pain at the tarsal 
joint area is created by the inability 
of the tarsal region to conform to 
the supporting structure. As a re- 
sult, the ligamentous structures 
must take up the function of re- 
sistance—there is, of course, a vio- 
lation of Keith’s Law, and the re- 
sultant inflammation at the articu- 
lar surfaces and ligamentous tissue. 

The shoe shows a lack of wear at 
the break of the sole and at the 
forward aspect of the shank (Fig. 
7A). This is common in the pes 
cavus type foot, but could, and does 
occur, on the spastic planus type 
foot. 

Treatment consists of immobili- 
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zation by strapping, or padding. 
The pad is placed across the mid- 
tarsal area to limit the downward 
movement of the tarsal bones (Fig. 
7C). Inasmuch as mid-tarsal im- 
balance usually occurs with some 
forefoot imbalance, the forefoot 
pads are extended further back to 
include the mid-tarsal areas. 

Shoe or appliance therapy is ac- 
complished by creating a “filler 
pad” or “break pad” on the inner 
surface of the shoe to transfer 
weight downward through the shoe 
to the supporting structure (Fig. 
7B). 

Pseudo-Imbalances 

\s explained in Medial Imbal- 
ance, imbalances can be caused by 
a functional habit, controlled on 
created by the patient due to some 
injury or outside factor such as a 
job at a press using a certain por- 
tion of the foot. The pseudo-im- 
balances are also created by the 
patient who has a basic imbalanced 
foot and chooses to function forci- 
bly in a position more comfortable 
to the area. For instance, a patient 
can have a basic Biplane Imbal- 
anced forefoot with traumatic pain 
at the second and third metatarsal 
areas. She may assume a method 
of controlled gait, placing the 
weight through the first metatarsal 
area. With constant abuse there is 
a swelling at the first head. This 
gives the symptoms of a sesamoidi- 
tis and the foot assumes a position 
of lateral imbalance. With treat- 
ment and padding the foot eventu- 
ally resolves itself to its genetic 
structural shape of Biplane Imbal- 
ance. The follow-up treatments 
must then be on a basis ol Biplane 
Imbalance. 

It behooves the practitioner to 
follow the progression of any of the 
cases treated to observe any pseudo 
imbalances. Variations of the 
symptoms of the basic imbalances 
are often the result of pseudo im- 
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balances. Let us assume that we 
have a basic Mid-Metatarsal Im- 
balance. The symptoms are very 
definite in this type of foot. Ty- 
loma miliare, vascular or fibrous, 
under the first and fifth and spastic 
lesser toes. In time the miliare on 
the lateral side may become unusu- 
ally painful and the patient will 
adopt a walk whereby the fifth does 
not come in contact with the walk- 
ing surface. As a result there de- 
velops a Tailor’s Bunion, a symp- 
tom foreign to a basic Mid-Meta- 
tarsal Imbalance. When pathology 
is treated and the foot balanced, the 
Failor’s Bunion disappears quickly 
and the foot resolve itself into its 
basic structural imbalance. The 
foot should then be treated for its 
basic imbalance. 


Miscellaneous Imbalances 


Forefoot imbalances are not lim- 
ited to the imbalances described. 
The foot does go into a great va- 
riety of imbalances which do not 
warrant individual discussion. 

Reference to the basic work will 
permit the practitioner to deter- 
mine the course of treatment and 
the positioning of the pads that 
will afford the individual foot the 
relief required. 

One of the more common of the 
miscellaneous imbalances in the 
forefoot is where the weight is 
transferred through the second and 
fourth metatarsal. Here the foot 
would be treated similar to the bi- 
plane foot with additional padding 
under the third metatarsal 

Summary 

\pplicable physical and physiol- 
ogical principles related to func- 
tioning of the foot have been dis- 
cussed as they apply to the concept 
of balance and imbalance in the 
forefoot. The importance of recog- 
nizing function, and existing struc- 
ture, as the criterion for treatment 
has been pointed out. The propo- 
sition that normalcy in foot me- 
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chanics has reference to capacity 
for function and is individualistic 
has been elucidated. The clinical 
entities of imbalance have been de- 
scribed and therapy has been sug- 
gested. The major entities de- 
scribed are Medial, Lateral, Bi- 
plane, Mid-Metatarsal and Mid- 
Tarsal Imbalances. 
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THE WM. J. STICKEL ANNUAL AWARDS 
FOR 
RESEARCH IN CHIROPODY 
FOR 1956 
Sponsored by the 
Journal of the National Association of Chiropodists 


and The NAC Agency, Inc. 


Twelfth Year of Awards 


First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Secretary. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1956. 





SERVICE 


THE writer does the most who gives his readers the most knowledge, and 
takes from him the least time. 
Sidney Smith. 
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A NEW DRESSING FOR ROUTINE PALLIATIVE WORK 
DAVID BLUM, D.S.C. 
Detriot, Mich. 


Witu office overhead what it is, it is believed most chiropodists will wel- 
come any short cut which will increase efficiency and reduce the over-all 
cost of everyd: 1y staples used in the office, so long as such short cuts do 
not detract from the quality of professional service. 

It is believed that a new, more efficient and more economical dressing 
for use after routine palliation of excrescences has been developed. The 
technique is as follows: 

1. Reduce the heloma or tyloma in the usual manner. 

2. Wash the area with alcohol, and pat dry. 

3. Paint the lesion with two per cent aqueous solution of gentian vio- 
let. Allow to air dry. 

t. Apply a small quantity of Silicote Ointment.* 

5. Apply two layers of Webrilt bandage. These pieces of Webril 
should be circular, and slightly larger than the excrescence. 

6. Cover the whole with moleskin. 

In this office, a chief virtue of this dressing is that the Webril and 
moleskin pads are prepared in quantity, in various sizes, by the assistant, 
during’ otherwise unoccupied moments, and stocked in the operator's 
cabinet. With a prepared supply thus at hand, the operator is saved 
much of the time that would be required to cut pads for individual 
patients. 

Such pads have been removed from patients (even some who habit- 
ually showered daily) as long as a month after original application, 
with the ointment still present and apparently effective. In these cases 
the excrescence is usually found to be soft, and exhibiting very little 
regrowth, and the patient usually remarks that the dressing is still com- 
fortable. This dressing also eliminates the need for half-moon or shoulder 
pads. 

It has been found that this Silicote Ointment is sometimes very help- 
ful in cases of varicose ulcer, after drainage has subsided. Here, the 
procedure is to paint the ulcer with two per cent aqueous solution of 
gentian violet. Silicote Ointment is then spread on paraffin gauze, which 
is applied to the ulcer before application of Unna’s paste boot. Ap- 
proximately forty per cent of varicose ulcers thus treated to date have 
shown improvement. The number of varicose ulcers treated has not 
yet been large enough to justify conclusions, and possibly other chiro- 
podists who may have been working-on treatment of peripheral vascular 
lesions would be willing to coordinate efforts along this line. The writer 
would be glad to hear from any colleagues who may be interested. 

: 15930 Livernois Ave. 
*Arnar-Stone Laboratories. 
+Bauer & Black. 


CORRECTION NOTICE 


On pace 35, line 31, of Dr. Wright's article on X-Ray Therapy in 
Chiropody, October 1955, the 75% should read (75 r unfiltered once 
a week). 
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REPORT OF THE N.A.C. WOMEN'S AUXILIARY 


Tue Fourteenth Annual Meeting 
of the Women’s Auxiliary to the 
National Association of Chiropo- 
dists was held at the Statler Hotel 
in Cleveland, Ohio, August 12-17, 
1955. 

The National 
elected as follows: 

President, Mrs. Robert Shor 

(Calif.) 

First Vice President, Mrs. Rich- 

ard C. Pearce (Mo.) 

Second Vice President, Mrs. Lon 

Cooper (Ohio) 

Secretary-Treasurer, Mrs. Cleo- 

tha Parham (Okla.) 

Mrs. E. W. Dobbs (Texas) was re- 
appointed Public Relations Chair- 
man; Mrs. S. O. Burgess (Mich.) 
was reappointed Historian; Mrs. 
Palmer H. Goulson (Minn.) was 
appointed Vocational Guidance 
Chairman; Mrs. Lon Cooper 
(Ohio) will assume the duties of 
Organization Chairman and Mrs. 
R. C. Peace (Mo.) is Membership 
Chairman. 

The business meetings were con- 
ducted under the direction of the 
President, Mrs. J. B. Collet. 

A sincere vote of thanks is ex- 
tended to the Northwestern Zone, 
Ohio, the convention committee, 
and all the women who partici- 
pated in bringing to us the fine pro- 
gram we enjoyed. The banquet 
and dance following were enjoyed 
equally as well under the capable 
direction of the Ohio Association 
of Chiropodists. 

We are grateful to Dr. Walter C. 
Gigerich, retiring President of the 
N.A.C., and Dr. Ralph Fowler, 
newly elected President of the 
N.A.C., for their inspiring messages 
stressing the importance of the 
Women’s Auxiliary in furthering 
public relations for chiropody. 

The annual reports of auxiliary 
activities and accomplishments 
were stimulating, and they must be 


Officers were 
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commended for their splendid 
efforts in raising funds for purchas- 
ing needy equipment and furnish- 
ing rooms in worthy hospitals and 
clinics, presenting handmade, 
stuffed animals to handicapped 
children in various institutions, 
serving with the chiropodists at 
workshops, symposiums, acting as 
hostesses and secretaries in the in- 
dustrial foot health surveys and 
student procurement programs. 
The newspaper coverage for chi- 
ropody for the year was gratifying, 
thanks to the publicity chairmen 
and reporters. 

If all of us take into considera- 
tion that their job, no matter how 
small or menial it may seem in their 
auxiliary, helps in stimulating our 
main objective, better public rela- 
tions for the profession. May this 
year be even more successful in at- 
taining our goals. 

The following motions were in- 
troduced and accepted: 

1. That the National Bulletin be 
continued and printed as often as 
sufficient auxiliary news, reports, 
and articles of scientific nature are 
submitted. 

2. That a pamphlet be compiled 
for members and non-members to 
include the purposes of the Na- 
tional Auxiliary, facts on organiza- 
tion, etc. 

3. That each auxiliary contrib- 
ute $50.00 on or before the end of 
1955 to facilitate the printing of 
the first 100,000 copies of the book- 
let, “Life’s Foundation,” the Na-, 
tional project. 

4. That all past presidents of the 
National Auxiliary be presented 
with a pin at the annual conven- 
tion in 1956. 

5. That dues to the National 
Auxiliary be increased to $2.00 per 
annum, commencing May 1956. 

6. Resolution to be added to the 
National Constitution and Bylaws 
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EDWARDS 
PRESCRIPTION SHOES 


FOR ADULTS ONLY 














Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 


EDWARD'S PRESCRIPTION SHOES for men and women 


without carrying a stock of shoes, and without an investment. 


For more than 31 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES for adults as 
an adjunct for treating the various forms of foot disabilities. 
The fit is guaranteed. Shoes may be returned either for 


exchange or refund. 


\- S&S 


= P)) 


Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

4 in your office—on your 

professional stationery 
please. 








brit iment Sis. BA Farr 


THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
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to the effect that representation for 
each auxiliary to the National 
Convention shall be based on one 
delegate for each 25 members in 
good standing or for any fraction 
thereof, the delegate or alternate 
duly authorized and elected trom 
the membership of their respective 
state. 

The National Public Relations 
Project cannot be overemphasized. 
To familiarize each auxiliary with 
the significance of the booklet, a 
draft of its contents is being sent 
to the secretary of each auxiliary 
to be shown and read at a meeting. 
This well-written and cleverly illus- 
trated booklet will be welcomed by 
all parents of children from six 
months to sixty years. The medium 
of distribution will be through the 
newspaper clippings of birth regis- 
trations which each member is ac- 
cumulating. The publication will 
also be distributed to hospitals, 
clinics, libraries, doctors’ offices, 





etc. Can you conceive a more de- 
sirable means of establishing better 
relations for chiropody on a na- 
tional scale? 

In the capacity of your National 
President in which I am both hon- 
ored and proud, I personally and 
urgently appeal to each and every 
auxiliary to back this worthy un- 
dertaking 100°>. 

The past two years as your secre- 
tary-treasurer have been a reward- 
ing experience. It is my fervent 
wish and earnest desire as youn 
President to see our objectives ful- 
filled. The success of this depends 
upon the continued correlation of 
efforts between the local, state, and 
National Auxiliary. Your National 
thcers are elected to serve you and 
we deem it a privilege to assist you 
in any way we can. Let us hea 
from you! 


\fintamM SHOR, President 
N.A.C. Women’s Auxiliary 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 
CARL G. BERGMANN, D.S.C. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


CHICAGO 40, ILL. 
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SPECIALIZATION IN 
MEDICINE: WHAT IS 
ORTHOPAEDIC SURGERY? 


Tue borders of most specialties are 
not clearly defined, and orthopaedic 
surgery is no exception to this. 
Constant changes in the scope of a 
specialty will be noted, just as the 
individuals in that specialty in- 
crease their knowledge and skill in 
the care of certain conditions which 
may be called borderline. As med- 
ical knowledge advances by the de- 
velopment of scientific facts, spe- 
cialties will ultimately tend to be- 
come more stabilized. 

The author believes that, while 
specialties develop and _ specialists 
become more expert in their chosen 
fields, the need for cooperative 
effort by specialists in treating 
many individuals becomes more 
evident. Nothing is more pitiful 
than the sight of a highly special- 


ized individual facing some prob- 
lem entirely outside the limits of 
his specialty. 

Borderline specialties will assume 
certain phases of the care of pa- 
tients, which have heretofore been 
regarded as the work of ortho- 
paedic surgeons. Such work as phys- 
ical therapy is being taken over by 
specialists in physical medicine, 
and will be taken over to an in- 
creasing extent. In some areas the 
supervision of brace-making is be- 
ing assumed by those other than 
orthopaedic surgeons; and it is the 
belief of the author that many prac- 
ticing this specialty could profit by 
a better understanding of the im- 
portance and the methods of brace- 
making. Rehabilitation, which was 
started by orthopaedic surgeons in 
World War I, may become another 
specialty. 

R. K. Ghormley: J. Bone & Joint 
Surg., July, 1949. 











OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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THE FILM "CHIROPODY AS 
A CAREER" AS A PUBLIC 
RELATIONS MEDIUM 


[ue kodachrome sound film, “Chi- 
ropody as a Career,” is an excellent 
public relations medium. 

The titles state that the film was 
produced by a nationally known 
occupational guidance author, that 
part of the film was photographed 
at the University of Wisconsin, and 
that two top names, one in guid- 
ance and the other in audio-visual 
aids, were collaborators. The for- 
mer is now president of the Na- 
tional Audio-Visual Aids Associa- 
tion. 

The script contains many state- 
ments that will correct misinforma- 
tion. For instance, it is stated that 





one year of college work is required 
for entrance and that many stu- 
dents have had two or more years. 
Moreover, it is mentioned that the 
colleges teach the basic sciences, 
orthopedic surgery, physical medi- 
cine which includes the use of me- 
chanical and electrical apparatus, 
x-ray, materia medica and _ thera- 
peutics, clinical practice, and psy- 
chology. 

Furthermore, it is said that four 
years of study are required for 
graduation. 

The importance of the occupa- 
tion is emphasized by the statement 
that 52,000,000 people need foot 
care. 

Then the fact that in the film 
the prospective student was inter- 
viewed by one of the very best 
known guidance authorities, if not 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 


course leading to the University conferred degree; 
Doctor of Surgical Chiropody 


CuHarR.Es E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadel phia 30, Pa. 
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the best, certainly adds prestige to 
the film and chiropody. 

Other excellent information is 
that the university counselor was 
acquainted with “Chiropody as a 
Career,” that the chiropodist had a 
fine up-to-date office, and that the 
student was much impressed with 
the college he visited. 

Finally, the few statements on 
Recognition and Opportunities 
cannot help but create a better at- 
titude towards chiropody and chi- 
ropodists. 





BOOK NOTICES 











Textbook and Guide to the 
Standard Nomenclature of Dis- 
eases and Operations by Edward T. 
Thompson, M.D., F.A.CH.A., Sen- 


ior Surgeon, Public Health Service 


and Adaline C. Hayden, R.R.L., 
Associate Editor, Standard Nomen- 
clature of Diseases and Operations. 
Cloth. $8.00. Pp. 619. Physicians’ 
Record Co., Publishers, Chicago 5, 
Tll., 1952. 


Standard Nomenclature of Dis- 
eases and Operations, copyrighted 
1952 by the American Medical As- 
sociation. Fourth edition. Cloth. 
Pp. 1034. Country Life Press, Gar- 
den City, N.Y. 

The above two books are not re- 
cently published books but they are 
included in this notice because of 
the current activities in our organ- 
ization in the standardization of 
nomenclature for diseases and oper- 
ations. 


Textbook of Chiropody ly Mar- 
garet J. McKenzie Swanson, B.Litt., 
F.Ch.S., Co-founder of Edinburgh 








THE HOUSE OF COMFORT 
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known for 


Their outstanding, skilled craftsmanship in the appliance of o 
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Vedios pow modern 


hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
stee! springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, 


f 





The home of individual 
orthopaedic appliances 


NEW YORK 24, N. Y. 


LEVY & RAPPEL, INC. 


384 COLUMBUS AVENUE 
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Foot Clinic and School of Chirop- 
Senior Lecturer in 
Chiropody and Therapeutics and 
Senior Clinical Teacher in Edin- 
burgh School of Chiropody; Mem- 
ber of Fellowship Examining 
Board of the Society of Chiropo- 


ody; for merly 


dists. Second edition. Cloth. Pp. 
2608, with 160 illustrations. The 
Willams and Wilkins Company, 
Baltimore, Md., 1954. 


A Pharmacopoeia for Chiropo- 
dists by J. N. Le Rossignol, F.ChS., 
Lecturer in Materia Medica and 
Therapeutics, London Foot Hospi- 
tal; Chiropodist-in-Charge, Royal 
London Homeopathic Hospital and 

B. Holliday, M.P.S., Pharmaceu- 
tical Chemist. Sixth edition. Cloth. 
Pp. 234. Faber and Faber Limited, 


24 Russell Square, London, Eng- 
land. 
Public Relations in Medical 


Practice by James Ek. Bryan, Ad- 


iodine and 
methyl salicylate 
ingredients long tried— 
proved Clinically, 
are the heart of 


IODEX 


cum Methyl 
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ministrator, Medical-Surgical Plan 
of New Jersey. Cloth. Pp. 301. 
The Williams and Wilkins Com- 
pany, Mt. Royal and Guilford 
Baltimore 2, Md., 1954. 


d 1i 1CS., 


Education for the Professions 
by Lloyd E. Blauch, Chief for Edu- 
cation in the Health Professions. 
Pp. 317. Price $1.75 (paper) $2.75 
(buckram). U. 8. Department of 
Health, Education, and Welfare, 
Office of Education. U. S. Govern- 
ment Printing Office, Division of 


Public Documents, Washington 25, 
D.C. 


Guide to Earning a Living 1) 
Ed Cunningham and_ Leonard 
Reed. A complete Survey of 119 
Careers in Business, the Profes- 
Trade, Agriculture, and Gow- 
ernment. Cloth. Pp. 116. Simon 
and Schuster, publishers, 630 Fifth 
li enue, Rockefeller Center, New 
York NM. F., I. 


Combining the therapeutic 

efficacy of iodine and the analgesia 
of methyl salicylate . . . Excellent 
performance in relieving the torture 
of pains from muscle, tendon, 
joint, bone or nerve disorders... 
painful heels metatarsalgia.. . 
bunions, bursitis . . . fungus and 


nail infections. 


Softening, soothing, relaxing 
to the skin, characteristic 
of a true emollient. 


Samples and 
literature on request. 





MENLEY & JAMES, LTD. 
70 West 40th Street, New York 18, N. Y. 
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COMMUNICATIONS 
TO THE 
MEMBERSHIP 











THE AMERICAN FOOT 
HEALTH FOUNDATION 


Despite the fact that Goldby and 
Byrne, Inc., are no longer directing 
the American Foot Health Founda- 
tion’s fund raising effort, the drive 
is continuing under the direction 
x the Board of Directors of the 
Foundation. The ten-dollar con- 
tribution is as urgently needed now 
as it was previously. The expand- 
ing program of the Foundation and 
its added responsibilities must have 
the continued support of every chi- 
ropodist. 


The long-promised Certificates 
of “Active Participation” are now 
being prepared, but the contribu- 
tors are urged to be patient since 
this will be largely a clerical job 
and time is required. 


SIDNEY HiRSCHBERG, D.S.C. 
President 


COMMUNICATION FROM 
CHAIRMAN N.A.C. 
INSURANCE COMMITTEE 


One of our members was recently 
involved in a suit for alleged mal- 
practice in the treatment of a pa- 
tient in a city hospital. Although 
he was defended by the City Cor- 
poration Counsel, he, at the same 
time, carried personal Malpractice 
Liability Coverage. 

While the doctor cooperated 
with the Corporation Counsel, he 
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1770 Eddy St. 





College of Chriopady 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 


Entrance 


For Information Write 


DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 


San Francisco 15, California 
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delayed giving notice to the Insur- 
ance Company until nine months 
after he had been informed that an 
attorney inquired about his treat- 
ment of the patient, and that the 
patient's leg was amputated. The 
Insurance Company was advised 
only after the insured was served 
with papers—nine months had 
elapsed from the time the doctor 
had the information and the notice 
of service, and his contact with the 
Company. 

Numerous complications devel- 
oped as a result of this delayed 
notice, and the insured suffered 
needless worry and anxiety. This 
could have been avoided had he 
advised the Company when he first 
learned of the inquiry regarding 
his treatment of the patient, and 
when he had reason to suspect that 
a suit would follow. 

It is suggested that you always 
advise your Insurance Company, or 
Insurance Representative as soon as 





you have any intimation of a possi- 
ble claim or a suit. Furthermore, 
I refer you to the March 1955 issue 
of “The Counsellor,” which quotes 
from a recent New York Supreme 
Court case involving an assured’s 
unreasonable delay in giving notice 
of an accident. 

The following are some speci- 
mens of policy provisions regarding 
such notice. 

Quotation from the Casualty 
Bureau's Standard Professional 
Liability Policy 

“Upon the Insured becoming 

aware of any alleged injury cov- 

ered hereby, written notice shall 
be given by or on behalf of the 

Insured to the Company, or any 

of its authorized agents as soon 

as practicable, together with the 
fullest information obtainable. 

If claim is made or suit is 

brought against the Insured, the 

Insured shall immediately for- 

ward to the Company every de- 








POSTERIOR ACHILLO-BURSITIS 





A deformity which can be demonstrated in many women who wear high 
heel shoes. Chronic or acute symptoms can be removed almost immedi- 
ately with a LATEX appliance. In approximately 80°/, of these cases not 
only relief is acquired, but absolute absorption of the burso takes place. 


LIQUID RUBBER APPLIANCE LABORATORY 
489 High Street, Newark 2, N. J. 
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mand, notice, summons or other 
process received by him or his 
representative.” 

Quotations from NAC Policy 
“Written notice of any injury, 
sickness or disease shall be given 
by or on behalf of the Insured to ATTEND 
the Company or any of its au- 
thorized agents as soon as prac- 


ticable. Such notice shall con- N.A.C. 
tain particulars sufficient to iden- 

tify the Insured and also reason- & 
able obtainable information re- 


specting the time, place and cir- 
cumstances of the injury, sick- REGIONAL 
ness, or disease, the names and 
addresses of the injured and of 
available ar Roel CONVENTIONS 
“If claim is made or suit is 
brought against the Insured, the 
Insured shall immediately for- 
ward to the Company every de- 
mand, notice, summons or other 
process received by him or his 
representative. 
IRVING PaAsHin, Pod.D. 











KEEP SMILING-!!! 
RECENTLY AN OUTSTANDING AUTHORITY ON CHIROPODICAL ORTHO- 
PEDICS MADE THIS STATEMENT, "WITH SO MANY PEOPLE INTERESTED IN 
DO IT YOURSELF KITS 


THIS PRODUCT SHOULD GO OVER." 


A STATEMENT IN JEST PERHAPS, BUT NEVERTHELESS THE CRUX OF THE 
MESSAGE WE ARE TRYING TO GET ACROSS. 


WITH A 
CONTUR-A-MOLD 
KIT 
YOU CAN DO IT YOURSELF 


CHEAPER! 
FASTER! 
BETTER! 
PROFESSIONAL PRODUCTS CO. 


31 HOUSTON AVE. 
MUSKEGON, MICH. 
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URGE 
NON-MEMBERS 
TO 
JOIN 
N.A.C. 





NEW DEAN APPOINTED TO 
CALIFORNIA COLLEGE 
CrypeE M. RapHae., D.S.C., Presi- 
dent of the Board of Trustees of 
the California College of Chirop- 
ody, wishes to announce the ap- 
pointment of Pierce B. Nelson, 
B.S., D.S.C., as Dean of California 
College of Chiropody. 


APPOINTED 
LIEUTENANT COMMANDER 


Dr. JosepH M. Turcuin of Santa 
Monica, Calif., has been selected by 
the Navy for appointment to the 
rank of Lieutenant Commander, 
M.S.C., U.S.N.R. (Podiatry) . 





ORGANIZATION NEWS 











NEW YORK 
Tue Podiatry Society of the State 
of New York will celebrate its 60th 














CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


1422 W. MONROE STREET 
CHICAGO 7, ILLINOIS 
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Anniversary at the coming Annual 
Foot Care Conference, which will 
be held on March 2-4, 1956. A com- 
plete program of special arrange- 
ments under the supervision of a 
60th Anniversary Committee which 
has been working all year, will 
mark the culmination of 60 years 
of progress, dedication and _ profes- 
sional growth. 

Our convention headquarters 
will be the Barbizon Plaza Hotel, 
which boasts of the finest intimate 
theatre in the world. No longer 
will scientific presentations be 
marred by improper lighting, acou- 
stics or seating arrangements. 

The program is being geared to 
the expressions voiced by the mem- 
bership in reply to our convention 
questionnaire sent out immediately 
following last year’s Foot Care Con- 
ference. The important aspects of 
patient management and_ other 
practical phases of daily office prac- 
tice will be covered completely. 


This is what we mean by The 
Guaranteed Convention—we guar- 
antee to give the membership what 
they want. 

For the ladies, we have planned 
a full program of activities. Your 
wives, sweethearts and office assist- 
ants will bless you for bringing 
them along. 

The Grand Ballroom of the Ho- 
tel Pierre will be the setting for our 
Annual Dinner Dance. We have 
told the Dinner Committee to pull 
out all stops and spare no expense 
in planning this celebration—our 
60th Birthday. 


PENNSYLVANIA 


At the recent meeting of the 
Chiropody Society of Pennsylvania, 
the following officers were elected: 

President, Dr. C. D. Bossart 

President-elect, Dr. William Jef- 

fery 

Vice President, Dr. T. Huels 





ORTHOPEDIC 
FOOT 
APPLIANCES 5 — 


indicated in most 


in youngsters in the 1-6 age group. 
horizontal plane. 


in the plantar position. 


14-20 130th St. 








Levy Moulds and foot moulds as produced by our laboratory are made 
for the particular condition, over individually corrected casts. 
metatarsal conditions of mechanical origin, 
conditions, foot strain, incipient pronation and heel problems of mechanical 
origin. Our inverting ‘C’ Moulds work especially well in controlling pronation 


Casts for moulds should be made with the plantar of the foot on a 
If plaster strips are used, leave the dorsum of the foot 
and the tips of the toes uncasted to permit elongation when placing the foot 


Ours is the first laboratory to produce the Levy Mould. 
unusual problems write for suggestions as to procedure. 


R. O. SCHUSTER LABORATORY 
Flushing 8-8607 


They are 
some toe 


In cases with 


Coilege Point 56, N. Y. 
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Secretary, Dr. A. W. Newman MISSOURI 


Treasurer, Dr. L. K. Seibert At the 40th Annual State Meet- 
N.A.C. Alternates, Drs. M. Det- jing of the Missouri Association of 
wiler, A. W. Newman Chiropodists, Inc., which was held 


N.A.C, Delegates, Drs. B. Eger- in St. Louis, October 7-9, 1955, the 
ter, C. Krausz, M. Speizman, following officers were elected for 


L. Newman the year 1955-56: 
Board of Governors, Drs. P. President, Dr. Robert Triplett 
Schneyer, E. Harford President-elect, Dr. Edwin H. 
Dr. A. M. Schultz was elected Hindes 
Convention Manager and Dr. L. Vice President. Dr. Florence 
Lindenberg, Assistant Convention Peters 
Manager. Recipient of the Annual Secretary, Dr. Charles B. Footlick 
\ward was Dr. H. W. Orr. lreasurer, Dr. Oscar L. Lippard 
Western Division N.A.C. Delegate, Dr. George B. 
Ihe Western Division of the Clark 
Chiropody Society of Pennsylvania N.A.C. Alternate, Dr. L. A. Han- 
held a meeting at the Mellon Insti- sen 
tute, Pittsburgh, Thursday, Octo- Region Six Delegate, Dr. J. W. 
ber 13, 1955. Carby 
The speaker of the evening was Editor, Missouri Bulletin, Dr. 
Mr. Norman Ray, Attorney-at-Law, John Moros 
of the Fidelity Trust Company of Ihe scientific speakers were Drs. 


Pittsburgh. His topic of discussion C. L. Meyer, Galesburg, IIl.; Dar- 
was “Estate Planning and Invest- win Conley, Tulsa, Okla.; E. G. 
ments.” Kaplan, Detroit, Mich. 


_ ILLINOIS COLLEGE OF CHIROPODY — 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 














CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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CALIFORNIA 

Dr. Charles Turchin, Washing- 
ton, D. C., will lecture on January True Balance Inlays 
21 and 22, 1956, at the Statler Ho- and Full Foot Moulds 
tel, Los Angeles, Calif. Attendance 
will be limited to N.A.C. members 
only. Information as to fees and ; 
registration may be obtained from prescription. 
Dr. Julian Segal, 8820 Wilshire 
Blvd., Los Angeles, Calif., Chair- 


. . . made to your 





man of the Scientific Committee. Metal Whitman Braces 
TT MASSACHUSETTS and all other metal 
1e Massachusetts Chiropody 
Association held its annual meet- braces made to casts. 
ing on Sunday, October 9, 1955. 
The following officers were elected: . 
President, Dr. Francis B. Powers For all special custom 
President-elect, Dr. Frank N. work, consult us. 
Maconi 
Vice President, Dr. Sidney Hel- . 
stigiaaeas » Hel | Dr. Brachman Laboratories, Inc. 
Vice President, Dr. Carlman I. 3126-30 N. HALSTEAD ST. 
Fisher 


CHICAGO 14, ILL. 


Executive Secretary, Dr. Sidney 
G. Holmes 











really saves me work... 


In just minutes, | get a complete financial picture of my practice 
. day by day... every day 
See for yourself what a work-saver Histacount is 


. mail the convenient coupon today . . . no obligation 


NAL 











DEATHS REPORTED 











Dr. Donald B. Johnson 
Albuquerque, N. Mex. 


Dr. JOHNSON passed away Septem- 
ber 23, 1955, in Albuquerque, New 
Mexico. He was a graduate of the 
Illinois College of Chiropody and 
Foot Surgery, Class of 1938. 

Dr. Johnson practiced in Evans- 
ville, Ind., until he moved to AI- 
buquerque last winter. 


Dr. Edward O. O'Hare 
Washington, D. C. 


Dr. O'HARE passed away on Octo- 
ber 29, 1955. He was a Charter 
Member of the Podiatry Society ol 
the District of Columbia and third 
generation of a family of pioneei 
podiatrists in Washington (Dr. 
Georges and Son). 

Quiet, unobtrusive, with an in- 
fectious grin and a friendly man- 
ner, “Eddie” was a devoted family 
man, a loyal member of his church, 
and a faithful and dependable prac- 
titioner of his profession. Among 
his many prominent patients was 
the late Wm. Howard Taft, Presi- 
dent of the United States. 


Dr. Fred A. Arst 
Wichita, Kan. 


Dr. Arst passed away suddenly and 
unexpectedly on October 16th in 
Raton, New Mexico, while he and 
his wile were en route to Califor- 
nia for a vacation. Death was at- 
tributed to coronary occlusion. 

Dr. Arst was 47 vears old and 
graduated from the Illinois College 
of Chiropody and Foot Surgery in 
1930. He was awarded the Weiss 
Memorial Plaque upon graduation 
and was Professor of Anatomy at 
the Illinois College, 1930-3 

He was President of the Kansas 
State Board of Chiropody Examin- 
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ers from 1939 until the time of his 
death. He was in practice for 24 
years in Wichita, Kansas. Dr. Arst 
was instrumental in successfully 
promoting modern legislation for 
chiropody in Kansas. 

Dr. Arst was a frequent con- 
tributor to our periodicals. He was 
a featured speaker at the N.A.C. 
meetings and many state and na- 
tional conventions. In 1950-51, he 
conducted a post graduate course 
at the Ohio College. His last speak- 
ing engagement was at the Region 
Three meeting in April 1955. 

His civic afhliations included the 
past presidency of the Temple 
Emanu-El, membership in the Ro- 
tary International and the Rolling 
Hills country club. 

He is survived by his wile, 
Maryon, and two sons, David and 
Roger. 





CONVENTION DATES 











1956 
NATIONAL AssOCIATION OF CHIROP- 
ODISTS 
Chicago, IIL, 
August 1-9, 1956 
Drake Hotel 


PopIATRY SOCIETY OF THE STATE OF 
New York 

New York City, N. Y., 

March 2-4, 1956 

Barbizon Plaza Hotel 


REGION Fiv: 
Chicago, IIL, 
March 16-18, 1956 
Morrison Hotel 


REGION THREE 
Atlantic City, N. J., 
April 12-15, 1956 
The Ambassador 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


WANTED: An associate in North- 
western Pennsylvania practice with in- 
tentions of buying practice within one 
year. Write 1100, c/o National As- 
sociation of Chiropodists, 3301 16th 
St., N.W., Washington 10, D. C. 

FOR SALE: New Jersey—New grow- 
ing practice in suburban Essex 
County, city of 90,000 population 
with draw of 250,000. Ground floor 
corner location in heart of shopping 
area. Write 1106, c/o National As- 




















sociation of Chiropodists, 3301 16th 


St., N.W., Washington 10, D. C. 








METATARS 
FAY RUBBER BARS 


CTH 


Correct Posture! 

ou can 
rotate foot 

in or out 

h Arch Support! 
Easy to attach to sole of shoe. Exercises feet. 
Five sizes. Rubber gives comfort. Doctor’s 
Introductory Package: 15 pair assorted styles 
and positioning chart for $11.25. Order of your 
JOBBER. 


These Jobbers Will Supply You 
C. H, Hittenberger, San Francisco 
Chicago Medical Equipment Co., Chicago 
Chiropody Supply Headquarters, Chicago 
Chiropody Supply Headquarters, New York 
Deere Products Co., Pittsburgh, Penn. 
General Chiropody Supply, Brooklyn, N. Y. 
Julius Rothschild, Long Island, New York 
Katzenstein Professional Supply Corp., N. Y. 
Midwest Chiropody Supply, Ottumwa, Iowa 
National Medical Supply Co., Chicago 
Surgical Supply Service, Philadelphia 


CARL F. FAY ESTATE 
3025 Farnam St., Davenport, lowa 
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Shin Adherent 
No. 2 


Supplants Comp. Tinct. Benzoin 
as protective 
And eliminates use of 
stick-type adhesives 


SEND FOR SAMPLE 
THE MOWBRAY CO., WAVERLY, IOWA 


























STATEMENT OF OWNERSHIP 


STATEMENT REQUIRED BY THE ACT OF AU- 
GUST 24, 1912, AS AMENDED BY THE ACTS OF 
MARCH 3, 1933, AND JULY 2, 1946 (TITLE 39, 
UNITED STATES CODE, SECTION 233) SHOWING 
THE OWNERSHIP, MANAGEMENT, AND CIRCU- 
LATION OF 


The Journal of the National Association of Chiropo- 
dists, published monthly at Boston, Mass., for Oct. 
1, 1955. 


1. The names and addresses of the publisher, editor, 
managing editor, and business manager are: Publisher, 
National Association of Chiropodists, 3301 16th St., 
N.W., Washington 10, D. C., Editor, A. Rubin, 
D.S.C., 3301 16th St., N.W., Washington 10, D. C. 


2. The owner is: (If owned by a corporation, its 
name and address must be stated and also immediately 
thereunder the names and addresses of stockholders 
owning or holding 1 per cent or more of total amount 
of stock. If not owned by a corporation, the names 
and addresses of the individual owners must be given. 
If owned by a partnership or other unincorporated 
firm, its name and address, as well as that of each 
individual member, must be given.) Dr. R. E. 
Fowler, President, 5050 Joy Road, Detroit, Mich.; 
Dr. F. O. Gamble, President-elect, 1888 North 
Country Club Road, Tucson, Ariz.; Dr. A. Rubin, 
Secretary, 3301 16th St., N.W., Washington, D. C. 


3. The known bondholders, mortgagees, and other 
security holders owning or holdimg 1 per cent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 


4. Paragraphs 2 and 3 include, in cases where the 
stockholder or security holder appears upon the books 
of the company as trustee or in any other fiduciary 
relation, the name of the person or corporation for 
whom such trustee is acting; also the statements in 
the two paragraphs show the affiant’s full knowledge 
and belief as to the circumstances and conditions 
under which stockholders and security holders who 
do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity 
other than that of a bona fide owner. 


$. The average number of copies of each issue of 
this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the 
12 months preceding the date shown above was: (This 
information is required from daily, weekly, semi- 
weekly, and tri-weekly newspapers only.) 


Signed A. Rusin, D.S.C., Editor 


Sworn to and subscribed before me this 29th day 
of September, 1955. Elizabeth B. Welch. My com- 
mission expires Dec. 14, 1956. 
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PAT. NO. 2632.441 
Incurvated nails may be reshaped 
without thinning or packing. 

2 Sizes 50 cents each. 


NAIL BRACE 
Box 2166, San Diego, Calif. 











CHIROPODIST — 18 years heavy 
practice experience. Wants change 
from N.Y.C. practice. Wishes part- 
nership or purchase of good practice. 
Have N. Y. license, but will go wher- 
ever reciprocal license is granted. 
Have ready finances. Write 1104, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N.W., Washing- 
ton 10, D. C. 





FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
330! 16th St., N. W., 
Washington 10, D. C. 
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LITERATURE UPON REQUEST 


SANITEX ELECTRIC CO., IN 
303 4TH AVE NEW YORK CITY 





WANTED: Young man, permanent 
San Francisco resident with California 
license, wants established San Fran- 
cisco or Peninsula practice. State 
reason for selling, rental, lease and 
other pertinent information. Write 
1102, c/o National Association of 
Chiropodists, 3301 16th St., N.W., 
Washington 10, D. C. 


EQUIPMENT FOR SALE: Well cared 
for 15-year-old equipment. Paider 
chair with leg rest and stool, P.T. 
exam. table with cabinet base, one 
wood cabinet, Universal portable 
X-ray, developing tank, Prometheus 
sterilizer, and miscellaneous. Estate 
—must dispose of at once. Price 
$250.00. Mrs. D. B. Johnson, 1313 
a Dr., N.E., Albuquerque, 





Seems Everyone Forgot The Text 
And Now Want Pamphlet 
Samples Of— 


FOOT FACTS 
Publications 


P.O. BOX 935 
MIAMI BEACH 39, FLORIDA 











70 


THe JOURNAL of the Nationa 
AssocIATION of CHIROPODISTS 


ONAL 
STS 


SAPERSTON LABORATORIES’ 


New F 


for 


quicker, more dramatic foot comfort ! 


a SaperFlex 
Deluxe Plexibles Welded Inlays = Rubber 


e 
Resilient Rubb 
esilient Kubber Molded Inlays 


Easier to fit — Easier to wear 


A PERFECT COMBINATION 
Made With or Without Casts 


The new SaperFlex Molded Inlay combines time-tested, lightweight Super Saddle 
leather shells with a balancing element of Saperston's exclusive formula sponge 
rubber* hand buffed to individual requirements presenting a utility appliance which is 








Balance 


solving many of the profession's most difficult problems. 


Our own density controlled rubber is the most versatile — the most comfortable — 
and the most successful material for corrective elevations. Its action is instantaneous 
and automatic. Practically indestructible, it never crumbles, packs down, or distorts, 
affording continued sustained balance. 

The automatic conformity of the balancing area permits firm, but yielding contact 
from heel to toe — the Super Saddle effect inhibits lateral motion — creating the 
desired stability and comfort. 

TO ORDER IMMEDIATELY specify Saperflex Molded Inlays — Regular or Heavy 

Duty Construction. 


OR FOR COMPLETE INFORMATION, Write Dept. J. 


* NOT foam or commercial sponge rubber. 





‘SSAPERSTON LABORATORIES 


NEW ADDRESS: 22 W. Madison St., ‘Chicago 2, Illinois 
established 1918 








something really new 


for Chiropodists 


BUR-VEEN 


WET DRESSING POWDER 


a new concept in wet dressing therapy 


It combines the recognized therapeutic 
effect of Burow's Solution with the added 
soothing and skin-protective effect of 
Aveeno Colloidal Oatmeal. 


BUR-VEEN is available in boxes containing six 
packets. One packet added to a pint of water 
produces a modified 1:20 Burow's Solution in a 
demulcent colloidal suspension. Dilution may be 
varied as desired. 


Send for a liberal supply of professional samples 


Aveeno Corporation New York 19, N. Y. 
Distributors £. Fougera & Co., Inc. New York 13, N. Y. 











